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Third Edition Now ow 7 available 
INTRODUCTION TO 


ISEASES OF THE CHEST 


By JAMES MAXWELL, M.D.(Lond.), F. ~ Ae P.(Lond.) 
Physician, Royal Chest’ Hospital ; Phy ician to the 
M *s Mass X-ray Unit; Consult Ph yaeien, 
Royal National Sanatorium, Bournemouth ; 

Physician, St. Bartholomew’s Hospital. 


Demy 8vo 308 + xii 66 Half-tone Illustrations 
12s. 6d. net, plus 8d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Fifth Edition Now available 
PPBINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 

Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.0.2 


NDOCRINE DISORDERS IN CHILDHOOD 
: AND ADOLESCENCE 


By H. S. LE MARQUAND, M.D. (Lond.), EROS. (Lond.) 
Physician, Royal Berkshire Hospita’ 


and F. H. W. TOZER, M.D. (Lond.), M.R.C. * (Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 


Demy 8vo 298 + x pages Illustrated 15s., plus 5d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 














Second Edition 
BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal “bays Hospital 
2nd Edition in one volume 1274 1051 Illustrations 
including 16 Colour Phates £5 10s. net 
H. K. Lewis & Co. Ltd., 136, Gower-street, W.0.1 
ARICOSE VEINS 
By R. ROWDEN FOOTE 
“Can be recommended with confidence.”—The Practitioner 
32s. 6d., post free 
Butterworth & Co. (Publishers) Ltd., Bell Yard, London, W.' C. 2 
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By seg yp ats AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 
Professor of Surgery, University of London ; ‘Director of the 
8 cal "Unit, St. Mary’s Hospital, London ; sometime member 
of the Court of Examiners, . Eng., and Examiner to the 

Universities of London, Manchester, and Cardiff 





769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 





Hodder & Stoughton Ltd., 20, Warwick-equare, London, E.C.4 


ONTROL OF COMMON FEVERS 


By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EpIror of THE LANCET 


Demy 8vo 362 + vi pages 33 graphs 38 tables 
12s. 6d. + 5d. postage 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
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THE MEDICAL DIRECTORY 1951 


107th Annual Issue now ready. 


Two parts, 2768 pages. 


63s. per set. 


Containing details of 79,672 practitioners. 
Also usual classified local lists, and particulars of medical bodies, hospitals, etc. 





RECENT PROGRESS IN PSYCHIATRY. Vol. Il. 
Published by the authority of the Royal Medico- 
Psychological Association 
Edited by G. W. T.|H. FLEMING, M.R.C.S. 50s. 
THE LAW RELATING TO MENTAL TREATMENT 
AND THE HEALTH SERVICE 
By HAROLD BERRY. 


J. & A. CHURCHILL LTD. 


8s. 6d. 


104 GLOUCESTER PLACE LONDON W.|1 


INFANT FEEDING AND FEEDING 
DIFFICULTIES 


By P. R. EVANS, M.D., M.Sc., F.R.C.P., and RONALD MacKEITH 
M.A., D.M., D.C.H. 64 Illustrations. 18s. 64a 


ot ayng eves AND POSTNATAL CARE 


y F. J. BROWNE, M.D., D.Sc., F.R.C.S.Ed., F.R.C.0.G. Seventh 
Exinon. 95 Illustrations. 30s. 
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SEX HORMONES 


When B.D.H. is specified the prescriber ensures that a 
product of the utmost reliability is supplied. The range of 
B.D.H. Sex Hormone Products completely covers the field 
in this branch of therapeutics. 


ANDROGENS 
Parenteral 
Testosterone Propionate* B.D.H. 
Oral or sublingual 
Methyl-testosterone B.D.H. 


PROGESTOGENS 
Parenteral 
Progestin* B.D.H. 
Oral or sublingual 
Ethisterone B.D.H. 


(ESTROGENS 
Parenteral 
* Oestroform ’* 
Oral or sublingual 
Ethinyl Géstradiol B.D.H. ‘ Estigyn’ 
Diencestrol B.D.H. 
Stilbcestrol B.D.H. 
Hexeestrol B.D.H. 
* Oestroform ’ Tablets 


GONADOTROPHINS 
Parenteral 
‘Gonan’ (Chorionic Gonadotrophin B.P.) 
‘Serogan’ (Serum Gonadotrophin B.P.) 


* Also available as pellets for implantation 
Literature ts available on request 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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INDEX 


OF NEW 


Annual Subscription, Two Guineas 


PRODUCTS 


An Information Service on New Drugs 
tt is becoming increasingly difficult for the general practitioner to keep himself fully informed on new pharmaceutical substances and 


‘© overcome this difficulty ‘‘ The Pharmaceutical Journal '’ has introduced an information service on new products used in medicine. 
The service provides such details as : Composition, Properties, Clinical Indications, Contraindications, Dosage, References to the Literature, 


Subscribers for 1951 will receive all the cards as they are issued during the current year, a filing cabinet (inland subscribers only) 
and guide cards. Since the inception of this service in 1949 approximately 300 cards have been issued. New subscribers can 
receive all the cards issued during 1949 and 1950 for an additional fee of two guineas. A cumulative therapeutic index is despatched 
to all subscribers every six months together with a list of analagous preparations. 
classifying products under their therapeutic, diagnostic, or prophylactic uses and under the headings of non-proprietary chemical or laboratory 
names, or a name accepted by the British Pharmacopeeia, or British Pharmaceutical Codex. 


These form a convenient cross-reference by 


THE PHARMACEUTICAL JOURNAL (Dept. N.P.) 
33 BEDFORD PLACE, LONDON, W.C.! 
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OXFORD MEDICAL 


PUBLICATIONS 


A TEXTBOOK OF THE PRACTICE OF MEDICINE 


INCLUDING SECTIONS ON DISEASES OF THE SKIN 
AND PSYCHOLOGICAL MEDICINE 


by Various Authors 
Edited by FREDERICK W. PRICE, F.R.S.Ed., M.D., C.M., F.R.C.P., Hon.M.D.Belf. 


EIGHTH EDITION 2122 pages 87 illustrations 45s. net 





HENDERSON & GILLESPIE’S TEXTBOOK 
OF PSYCHIATRY 
FOR STUDENTS AND PRACTITIONERS 


Revised by Sir DAviID HENDERSON, M.D., F.R.F.P.S(G.), F.R.C.P. 
Physician-Superintendent of the Royal Edinburgh Hospital for ered Disorders, and Professor of Psychiatry in the University vf 
linburg. 


SEVENTH EDITION 752 pages 32s. 6d. net 


CEREBRAL ANGIOGRAPHY 


by P. ALMEIDA LIMA 
Professor ef Neurology in the Lisbon Faculty of Medicine ; Head of the Neurosurgical Department, Hospital Julio de Matos, Lisbon 
With an Introduction by EGAs MONIZ 
Formerly Professor of Neurology in the Lisbon Faculty of Medicine 
Foreword by Sir HuGH CAIRNS, K.B.E., D.M., F.R.C.S. 
Nuffield Professor of Surgery in the University of Oxford 


236 pages 185 illustrations 45s. net 





OPERATIVE SURGERY 


by Various Authors 


Edited by ALEXANDER MILES, M.D., LL.D., F.R.C.S. 
Consulting Surgeon to the Royal Infirmary, Edinburgh 


and 


Sir JAMES LEARMONTH, K.C.V.O., C.B.E., Ch.M., F.R.C.S. 
Regius Professor of Clinical Surgery and Professor of Surgery in the University of Edinburgh 


THIRD EDITION 572 pages 235 illustrations 30s. net 


ANTIBIOTICS 


A Survey of Penicillin, Streptomycin, and other Antimicrobial 
Substances from Fungi, Actinomycetes, Bacteria and Plants 


by Sir HOWARD FLOREY, M.D., Ph.D., F.R.S.. E. CHAIN, Ph.D., F.RS., N. G. 
HEATLEY, P#.D.,M. A. JENNINGS, BM. A. G. SANDERS, M.B., D.Phil. 
E. P. ABRAHAM, D.Phil. and Lady M. E. FLOREY, M.D. 


1790 pages 266 illustrations 242 tables 


In two Royal Octavo volumes, the set Eight Guineas net 


OXFORD UNIVERSITY PRESS 
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contributors, eighteen are British and twelve American. 


Pp. 750 approx. 


SYSTEMIC 
OPHTHALMOLOGY 


Edited by 


ARNOLD SORSBY 


Research Professor in Ophthalmology, Royal College of Surgeons and 
Royal Eye Hospital ; Surgeon, Royal Eye Hospital, London 


The field of systemic ophthalmology is now so wide that neither a physician nor an ophthalmic surgeon can 
hope to cover it adequately in a single effort, but in this collective work, a concise and yet comprehensive 
review has been achieved, each systemic aspect of eye disease being dealt with authoritatively. Of the thirty 


Whilst not neglecting emergent trends and tendencies, the book is essentially a summary of established 
knowledge intended to serve the expert physician, no less than the expert ophthalmologist. 


Fully illustrated 


Price 84s. 








BUTTERWORTH & CO. (Publishers) LTD., BELL YARD, TEMPLE BAR, LONDON, W.C.2 














SELECTED PUBLICATIONS 



















54 X 8h im. ' 384 pp. 
RATIONAL MEDICINE 


By J. W. TODD 
The author deprecates the uncritical acceptance of the dogmas of con- 
ventional medicine, and lays stress on the importance of regarding the 
patient, not as a piece of physical machinery, but as a psychosomatic whole, 


the mental aspect of illness requiring as much attention as the physical, and 
often more. 


“This book will provide stimulus to all who think about the factors 
related to the immediate practice of clinical medicine and, it is hoped, to 
some who do not.”—Post Graduate Medical Journal. 


25s., postage 9u. 


54 X Shin. 216 pp. 28 Plates. 12 Illustrations in Text. 21s., postage 6d. 


MONGOLISM 
By M. ENGLER, M.D. 
This book fills a definite gap in the literature on the subject. The author 
presents a summary of all the published work and endeavours to show that 
there can be but one explanation of the aetiology of the syndrome. 
“We regard this monograph as one of outstanding merit.” 
—Medical Review. 


54 X 8h mH. 392 pp. 35s., postage 10d. 


PSYCHIATRY 
By WILLIAM A. O’CONNOR 

Presents within a modest compass an account of the theoretical and 
practical implications of modern psychiatric knowledge. The subject matter 
is necessarily close-knit and concentrated, but at the same time lucid and 
comprehensive. 

“Dr. O’Connor has succeeded in compressing an enormous wealth of 
material in his short treatise. . . . This is a comprehensive, well-balanced, and 
readable treatise.”—Clinical Journal. 





JOHN WRIGHT & SONS: BRISTOL 8 

















MEDICAL RESEARCH COUNCIL 
Selected Publications 


Report of the Medical Research Council 
for the years 1945-1948 
(Cmd. 7846.) 5s. (Ss. 4d.) $1.25 


The Cultivation of Viruses and Rickettsie 
in the Chick Embryo 
by W. I. B. BevermpGE and F. M. BURNET 
Special Report Series No. 256, 2s. (2s. 2d.) 50c. 


Human Milk : Wartime Studies of Certain 
Vitamins and Other Constituents 
by S. K. Kon and E. H. MAwson 


Special Report Series No. 269. 4s. (4s. 4d.) $1 
Food Yeast: A Survey of its Nutritive 
Value 
Memorandum No. 16. 3d. (4d.) 10c. 


GOVERNMENT PUBLICATIONS : SECTIONAL LIST NO. 12 
A catalogue of the publications of the Medical 
Research Council and their Industrial Health 
Research Board. Free of Charge 


Prices in brackets include postage 


H.M. STATIONERY OFFICE 

P.O. Box 569, LONDON, S.E.1; EDINBURGH ; MAN- 

CHESTER; BIRMINGHAM; BRISTOL; CARDIFF; 

BELFAST; or through any bookseller; and in the 

UNITED STATES OF AMERICA, from’ BRITISH 

INFORMATION SERIES, 30 ROCKEFELLER PLAZA, 
NEW YORK 20. 
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: AR LABORATORIES LIMITED 
Just Published :— RYB 


present : 
THE PHARMACOLOGY AND 
THERAPEUTICS OF THE RYMALBROM 
MASEBIA MEDECA The Safe Sedative and Hypnotic 
by WALTER J. DILLING 


M.B., Ch.B. (Aberd.), M.P.S. (Hon.) NO HABIT FORMATION, NO AFTER EFFECTS 





Professor of Pharmacology, Liverpool University NATURAL SLEEP AND RAPID EXCRETION 
The Author classifies and describes _ — and RYMALBROM consists of two of the 
medicines in current use, and gives clearly and con- 8 3 ~ Bagg 
cisely their pharmacological actions, best methods of — eg — a 
administration, and relative therapeutic merits. carbromal an romisovalery/urea. 
Among the recent advances discussed are procaine- These _ two when combined have a 
penicillin for single daily injections, the use of synergistic effect ; sleep lasting longer . 
streptomycin, aureomycin and chloramphenicol, than would occur with each separately. 
ferrivenin, vitamin B,, and folic acid in the ——e 
nitrogen mustard and radio-active phosphorus in . . : : 
leukaemias, cortisone and the adrenocorticotrophic age ar rag sing this mpeteet - — 
hormone in rheumatoid arthritis. : maintain the waif “m, Lae te 
The volume has been reset and redesigned in clear they have set themselves during the years. 


and attractive style. 
Professional sample and literature 
NEW NINETEENTH EDITION on request from : 


650 pages, Crown 8vo., Cloth, 21s. net RYBAR LABORATORIES LIMITED 
CASSELL & CO. LTD., St. Andrew’s Hill, London, E.C.4 TANKERTON - KENT 























Optulle 


OPTULLE is a wide mesh gauze 
impregnated with Balsam of Peru in 

a petroleum jelly base. It is the 
obvious first aid dressing for all clean 
wounds for it is easily applied, sooth- 
ing and stimulates healing. Further- 
more the patient need not fear the 
pain associated with the removal 
of a dry dressing. OPTULLE needs 
infrequent changing, it is easily removed 
without pain and has the added advantage : 
that no injury or disturbance is caused to fragile “ 
healing tissues. OPTULLE can be used for 
prolonged periods for it is non-toxic and does not “S& 

render surrounding tissues moist. It is perfectly safe in the ~~ 

hands of the patient. OPTULLE may be used with advantage in the prolonged 
treatment of varicose ulcers, and as a dressing for circumcision. OPTULLE is sterile 
and ready for immediate use. MEDICAL PRICES: 24 dressings, 4” square 
(Approx.)—4/- per tin, 45/- per dozen. Continuous strip, 5 yds. 8”, 12/- per tin. 


CUTS 
ABRASIONS 
GRAZES 
SCALDS 


CLEAN 
WOUNDS 












IMPETIGO SULPHONA-TULLE contains 10% sulphanilamide in a_ paraffin 
lanoline water emulsion. SULPHONA-TULLE should be used for the 
MILD SKIN first 5 days when infection is suspected. The wide mesh gauze allows 
drainage, healing is hastened and infection prevented. Sterile and ready 
INFECTIONS 


for immediate use. SULPHONA-CREAM of the same composition is 
supplied in tubes, maintains sterility and is ready for use. MEDICAL 
PRICES: SULPHONA-TULLE Continuous strip, 5yds. x 4”, 9/6d. per 
tin—108/- per dozen. SULPHONA-CREAM, } oz. tubes, 13/6d. per 
dozen, | Ib. jars, 13/6d. each. 


Sulphona-Tulle 


Manufactured by OPTREX LTD., Perivale, Middlesex 
Prices to hospitals on application to sole distributors CHAS. F. THACKRAY LTD., 10 Park Street, Leeds and 38 Welbeck Street, London, W.1 
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VARICOSE ULCERS 
INFECTED BURNS 


INFECTED 
WOUNDS 
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A natural choice—for all ages. 


In every case of illness, the patient’s well- 
being is closely affected by adequate and 
regular bowel function. Accordingly, 
the selection of a suitable laxative 
constitutes a prime necessity in the 
sickroom. 

‘California Syrup of Figs’ is un- 
rivalled in this field of therapeutics. In 
temporary constipation it secures easy 





sree 





and effective elimination. 
irregularity has become chronic, 
‘California Syrup of Figs’ 
fidently be employed to restore the 
rhythm of intestinal function. 

Exceptional palatability, simplicity of 
dosage and gentleness of action makes 
‘California Syrup of Figs’ the natural 
choice for young and old alike. 


nem 


‘California Syrup ol Figs” i 


REGD. 


1, WARPLE WAY, LONDON, W..3. 


| | 
HAT 
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CO-OPERATION is quickly established 
between young patient and doctor when 
GLUCOVITE is the tonic prescribed. 
Its delicious flavour and attractive 
appearance are universally 5 ap with 
children (and, it might not be out of 
place to say, with adults, too!). 

Adherence to the dosage time-table, so 


important in tonic therapy, thus presents 
no problem. 





GLUCOVITE combines vitamins A & D with 
glycerophosphates of manganese, sodium and 
potassium and ferric pyrophosphate in a deliciously 
alatable elixir. It has long been a firm 

avourite with doctors who have experienced its 
high acceptability and therapeutic effectiveness. 


Clinical samples and literature gladly, on request. 


GLUCOVITE 


TONIC ELIXIR 


Contains in one fluid ounce: 


an, Gpowrephoaph rr narnia cal 1/7 
seas Glycerophosph. B 
Pot. Glycerophosph. Lig. B 


HOUGH HOSEASON & CO. LTD 


gr. 
¥ ead b Manion ‘8 ’ 
Ferr. ae souk “BPC. . 


RMULA 
SE BEES: snncicsecesnicenes 1/7 gr. 
DS teysocbecscelesdcecesesees 450 iu. 


CHAPEL STREET MANCHESTER 19 
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SLi. LiLiy .AND 


>—— Surface 


Performance 


When the clinical picture calls for the relief 
ne of pain in lesions of the skin and certain 
mucous membranes, ‘ TOPOCAINE ’ can be 
eat relied upon to give adequate surface anesthesia. 
In painful superficial skin injuries such as abrasions, burns, etc., and 
for excessive irritation during skin infections, a single application of 
‘“ TOPOCAINE ”’ usually gives relief lasting up to eight hours. 

Its low toxicity permits even more frequent use in very severe conditions 
and it is particularly well suited for treating pain in the rectal, vaginal 
and urethral mucosa. 

Available in the form of Ointment, Cream and Lotion. 


“TOPOCAINE’-- 


CT £2 iO a B.7 a CA a8 


COMPANY LIMITED, BASINGSTOKE, HANTS 























The heart “at es ageing 


In these days when increasing attention is being devoted to the care of the 
elderly, the use of certain xanthine derivatives has gained considerable 
favour for improving myocardial function and for patients whose coronaries 
are probably sclerotic or constricted. A useful representative of this group 
for routine treatment may be found in 


VASODILATOR, 


Its use is indicated in Angina Pectoris, Coronary Thrombosis, Cheyne- Stokes 


Supplied in tablets for oral use, ampoules for intramuscular and intravenous inj 


Cardophylin is the registered trade mark of the manufacturers Whiffen & Sons Ltd. 


BENGER LABORATORIES LTD., HOLMES CHAPEL, CHESHIRE 


0 


Regd. 
THEOPHYLLINE-ETHYLENEDIAMINE 


DIURETIC AND RESPIRATORY STIMULANT 


Respiration, Oedema, and Bronchial Asthma. 


and in ies 





PP 


Literature is available on request to the distributors :— 


Telephone: 3112 
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Toxic reactions from intensive salicylate 
therapy can now be avoided by the use \ 
of EKAMMON which has unique value ; 
in rheumatism, arthritis, fibrositis and 
dysmenorrhcea. 

Its vitamin K counteracts the prothombin- 
reducing action of aspirin, preventing 


hemorrhagic tendencies. 





Its vitamin C compensates both the increased excretion of the vitamin during salicyiate 


medication and the ascorbic acid deficiency usually associated with rheumatic patients. 


Aspirin 0.33 gm Samples and technical ¥ 
Vitamin K . 0.33 mgm. literature on request. r 
Vitamin C . 20 mgm. 
in each tablet. 
Containers of 50, 100, 500 \ ‘ \ 
and 1,000. \ \ 


wtdica, 
WARD, BLENKINSOP & CO., LTD. 


6, HENRIETTA PLACE, LONDON, W.1. 
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DISCOVERY OF A UNIQUE PENICILLIN ESTER 


[5 


Here is a powerful new weapon for combating bronchitis, 
bronchiectasis . . . and all penicillin-sensitive infections of 
the lung and associated tissues. 

ESTOPEN has the unique property of focusing penicillin 
in this area at concentrations far higher than those 
achieved with any other preparation of penicillin. : 
The hydriodide of the diethylaminoethy] ester of penicillin f l f C T / VE LU N G A C Tl 'f} N 
G, Estopen is a dry powder .. . is easily suspended in 

water... and is given by intramuscular injection. 


\/ EST O PEN Single-dose vial (500,000 units penicillin); 
5/6d., less usual professional discount 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 
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NASAL OBSTRUCTION and increased secretion 
are undoubtedly the most distressing symptoms 
of the common cold. A prime factor in 
providing for the patient’s comfort therefore 
is the restoration of normal ventilation. 


*ENDRINE’ is a well-tried preparation which 
contains ephedrine in concentrations harmless to 
the mucosa yet able to achieve ventilation 


Ventilation 


for several hours. By its use the patient may 
be relieved at once of his symptoms and 
normal function can be restored. 


‘ENDRINE’ is available in three varieties : 
Ordinary, Mild and Isotonic. 


‘Endrine’ Nasal Compound 


Trade Mark 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1 
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‘PROTOVITE 
nes DROPS 





Vitamin A 
Vitamin E 
Vitamin B2 


_ Water-miscible, stable Vitamin 
Supplement for Infants and Adults 


Ideal for infants, especially bottle-fed babies, but useful also in the treat- 
ment of older children and of adult patients unable to take solid food. 
Each c.c. (17 min.) of ‘Protovite’ Drops contains: 


5,000 int. units Vitamin D 1,000 int. units 
3.0 mg. Vitamin By 2.0 mg. 
1.0 mg. Vitamin C 50.0 mg. 
Nicotinamide 10.0 mg. 


The average dose for children is half c.c. (or 12 drops) starting with 
4 to 6 drops a day, taken in milk or any other fluid considered suitable. 


‘PROTOVITE’ 


DROPS 


‘Protovite’ Drops contain, in a concentrated liquid form, three fat-soluble and 
four water-soluble vitamins. 


‘Protovite’ Drops are issued in bottles of 15 c.c. ‘Protovite’ Tablets contain 


the same vitamins and are supplied in tins of 40, 100, 500 and 1,000 tablets. 


ROCHE PRODUCTS LIMITED, 


W.6:L WYN 


GARDEN: ClTY... WEBRSS 
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conluudlive untt for your prescuplion 


Ortho-Gynol vaginal jelly is available with the Ortho Vaginal Diaphragm and 
Diaphragm Introducer complete in one prescription unit. 

These handsomely packaged sets are also available as Ortho Creme Sets (for 
those patients who prefer a cream to a jelly contraceptive). 

In sizes from 55-95 mm for convenient prescription wherever, in the opinion 
of the physician, the combination of a chemical contraceptive and a secondary 


occlusive device is indicated. 


Literature and fitting instructions on request 








Ortho Pharmaceutical Limited 
HIGH WYCOMBE « BUCKINGHAMSHIRE 


Muakerd of Gynacce Shavmucetticedls 
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APRIL 30—MAY 11 
EARLS COURT 
& OLYMPIA 


STAND B.22., 
OLYMPIA 


When a rapid response is necessary, or when High potency and low toxicity make 


the patient is unconscious, a loading-dose of ‘Sulphamezathine’, whether given orally in 
‘Sulphamezathine’ should be given paren- 


terally, as the sodium salt in solution. 
Parenteral administration can be continued 
without ill-effects, but this is not usually 
necessary. 


tablet form or parenterally, eminently suit- 
able for general use. It is considered by many 
the drug of choice for children and elderly 
patients, and for routine use in primary 


and secondary pneumonia; in meningococcal, 


Parenteral administration can be either by the streptococcal and pneumococcal meningitis; 
intramuscular or intravenous route, but not by the in haemolytic streptococcal infections and 
intrathecal route owing to the injurious effect of an 


alkaline solution on the spinal cord or meninges. in B. coli infections of the urinary tract. 
: SULPHAMEZATHINE’ Sodium Solution 33;% 
SULPHADIMIDINE 


TRADE MARK 


Ampoules of 3 c.c. (1 gramme) and 9 c.c. (3 grammes) 
in boxes of 5 and 25 ampoules 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. SQ 
A subsidiary company of Imperial Chemical Industries Ltd. WILMSLOW, MANCHESTER 


Ph.199 
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THE CHEMOTHERAPY OF TUBERCULOSIS WITH P.A.S. 


“PASHETS’ 





THE SHORT NAME FOR ‘ PARAMISAN ’ CACHETS 


the truly economical way to buy 
and administer P.AS. 


Cheap buying is not always true economy. Efficiency in use is an important 
part of the total cost of an article. The presentation of ‘Paramisan ' in the form 
of CACHETS has made a considerable contribution to the problem of handling 
and administering P.A.S. Cachets are simple to deal with from dispensary to 
patient. There is no waste because they do not decompose on storage or spill 
in use. They provide an accurate dose without weighing or measuring. 


Consider these further advantages : 
ABSOLUTE FRESHNESS: ‘ PASHETS’ bring the drug fresh to the patient. 
CERTAIN LIBERATION: ‘PASHETS’ disintegrate quickly when swal- 


lowed, thus ensuring rapid and certain liberation of the drug. 


ACCEPTABLE TO PATIENT: ‘PASHETS’ are surprisingly easy to 
swallow, leave no unpieasant taste and mean less '' swallows '’ per day. These 
advantages maintain the co-operation of the patient—make for quicker re- 
covery and rehabilitation. 


* 


IDEAL FOR DOMICILIARY TREATMENT: ‘PASHETS’ are easy 


to dispense, convenient to carry, accurate and simple to take. 


Without doubt an efficient and acceptable form of presentation for the patient 
and the staff. 


The truly economical way to buy and administer P.A.S, 


‘PARAMISAN(™ s:5"). 


CACHETS CONTAINING 1.5g. SODIUM para-AMINOSALICYLATE 











MOISTURE-PROOF WRAPS OF 10 IN CONTAINERS OF 100 & 500 *PASHETS’ 


*PASHETS* & ‘PARAMISAN’ are the Trade Marks of :— 


HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, ENGLAND 


GM73 
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The 
nightly 
descent 
Into 
the abyss 





‘Enuresis’ is one of the commonest disorders of childhood. It is 

accepted that one of its important causes— in adults as well as in children 

—is a greater depth of sleep than normal, with the result that afferent 

impulses from the bladder fail to waken the patient. The rational therapy 
in such cases is to render sleep less profound, and so ‘prevent the 

nightly descent into the abyss’. This can be achieved safely and 
effectively by ‘ Benzedrine’ Tablets, given at bedtime in increasing 
dosage till the optimum response is obtained. Enuretic children 

show a marked tolerance to this drug, and can take 
up to five ‘ Benzedrine’ Tablets nightly 


without sleeplessness. 9oaee*? 


‘Benzedrine’ tablets: in enuresis 


ee ee 
‘ ‘ ®e 
Each tablet contains 5 mg. amphetamine sulphate ® #065 . 
te ee “— ‘ 
ee ee 
@e ee 
ee e 


MENLEY &e JAMES, LIMITED, 123 COLOMARSOBR LANE, LONDON, .§ 87% 
for Smith Kline & French International Co., owner of the trade mark ‘ Benzedrine’ 
BTPSI 
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Rondase.. 


(Hyaluronidase Evans) 


The Spreading Factor 


The value of hyaluronidase for hypodermoclysis and in 
many other conditions where increased dispersion and rapid 
absorption of subcutaneously injected fluids are required 
is now widely accepted. For these purposes, Evans make 
available a freeze-dried preparation of the enzyme charac- 


terised by :— 


A high degree of purity — foreign protein materials and salts have 
been largely removed. The contents of each vial exhibit flash solu- 


bility to give a perfectly clear solution. 


2A high degree of activity — when reconstituted in sterile distilled , 
water, the resulting solution shows activity in a dilution of 1 in 


50,000. 


3 Uniform potency from vial to vial. 





























Further information on request trom 
Medical Information Dept., Speke, Liverpool, 19 
or 50, Bartholomew Close, London, E.C.1 


Made in England iy 


EVANS MEDICAL SUPPLIES LTD*+ LIVERPOOL AND LONDON 


Overseas Companies and Branches: AUSTRALIA, BRAZIL, EIRE, INDIA, PAKISTAN, 8. AFRICA, 8. B. ASIA 
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Haemorrhoidal 
Suppositories 








Anusol are probably the 


best known and most 


widely prescribed rectal 
suppositories. They relieve pain safely in haemorrhoids 


and uncomplicated inflammatory rectal states, by the 
removal of pressure on nerve endings through effective 
decongestive action ; the nerves are not anaesthetized 


and continue to give warning of more serious pathology. 
The same decongestive action reduces extravasation of 
blood without the use of styptics, haemostatics or 
vasoconstrictors. 


INDICATIONS For non- 
surgical treatment of hae- 
morrhoids are still 
amenable to palliative 


therapy : where surgery is 
inadvisable 


that 


as in reg- 
nancy ; when operation is 
refused. 


For pre- and post-operative 
care. 


PACKING 
Available in boxes of 12 suppositories. 
Also packages of 100 for dispensing. 
subject to Purchase Tax on prescription. 






Not 


FORMULA Bism. Subgall. 2.12%, Bism. Oxid. 
0.87%, Resorcin 0.87%. 
0.03 






Bism. Oxyiodogall 





NO WARNER PREPARATION HAS EVER BEEN 


William R.WARNER and Ce, Ltd. Power Road, tonadon U4 


ADVERTISED TO THE PUBLIC 
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In penicillin therapy 


( ‘DISTAQUAINE’ ) 








preparations of procaine penicillin 


offer the following advantages 


Aqueous, containing neither oil nor wax 
Easy to prepare and administer 
Least possible pain on injection 

Effective blood levels up to 24 hours 
following administration 
Dry syringe unnecessary 


Equipment easily cleaned after use 


*DISTAQUAINE’ SUSPENSION vials of 10 ml. (300,000 i.u. per ml.) 
*DISTAQUAINE’ G ials of 300,000, 900,000, and 3,000,000 i.u. 


*DISTAQUAINE”’ FORTIFIED vials of 400,000 and 1,200,000 i.u. 


available from 


ALLEN & HANBURYS LTD. BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & CO. EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


‘ Distaquaine,’ a trade mark, is the property of the manufacturers 


THE DISTILLERS COMPA 

















SPEKE LIVERPOOL 





*R 15 





THE LaNceET] 


THE LANCET GENERAL ADVERTISER 





[APRIL 28, 1951 








ALINE 
(sR ers — 


cnn oo wreee® 
gun cueecare wm 

— oo ~~ 
— 


10 cansantt? 


ee 
dag *H0 we wnnmet? Og! 
te meaeose aft 





The pharmacological approach 
to the relief of asthma 


THE SEPARATION of the inhibitory from the excitant effect of adrenaline 
has long been a pharmacological problem; for the satisfactory control 
of an asthmatic attack a drug possessing only the inhibitory action is 
desirable. 

Such a medicament has been found in ISOPRENALINE (ISOPROPYL-nor- 
ADRENALINE), which also has the following advantages :— 

(1) Produces greater relaxation of smooth muscle. 

(2) Is fully effective by the oral route. 

As a safe and effective preparation for self-administration by patients 
with asthma, ISOPROPYL-/o0r-ADRENALINE is the drug of choice. 


Isoprenaline-Boots 


Tablets of 0.02G. in bottles of 25 and 100 for sublingual administration. 1 per cent. 
aqueous solution in bottles of 10 ml. for inhalation. 


Literature and further information from the Medical Department 
BOOTS PURE DRUG CO. LTD. NOTTINGHAM ENGLAND 


ID 








$48 
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She 
WELLCOME 
FOUNDATION 


and 


THE FESTIVAL 
OF BRITAIN 








At THE WELLCOME RESEARCH INSTITUTION, 183-193, Euston Road, N.W.1, from 
9th May to 28th September, as a contribution to the Festival of Britain, The 


Wellcome Foundation is presenting an Exhibition prepared by The Wellcome 
Historical Medical Museum illustrating 


THE HISTORY OF PHARMACY 


This Exhibition is open to the public daily (except Saturdays and Sundays)-from 
10.0 a.m. to 5.0 p.m. In the same building Exhibitions, for members of the medical 
and other professions, have been arranged by THE WELLCOME HISTORICAL 
MEDICAL LIBRARY and by THE WELLCOME MUSEUM OF MEDICAL SCIENCE. Times of 
opening as above. 


At THE WELLCOME HISTORICAL MEDICAL MUSEUM, 28, Portman Square, W.1, the 

following Exhibitions will be open to the public during the periods indicated : 

MEDICINE IN 1850 (open now, closing end of May); PREHISTORIC MAN IN HEALTH 

AND SICKNESS (open now, closing end of June); BRITISH MEDICINE AND THE 

CONTINENT, 1600-1800 (from early June onwards); THE MEDICINE OF ABORIGINAL 

PEOPLES IN THE BRITISH COMMONWEALTH (from early July onwards). These 

Exhibitions will be open daily (except Sundays) from 10.0 a.m. to 5.0 p.m. Dates y 
of opening of the new Exhibitions will be announced later by the Museum. 


All members of the profession, including visitors from over- 
seas, are cordially invited to visit these Festival Exhibitions. 


aK THE WELLCOME FOUNDATION LTD. 


183-193, EUSTON ROAD, LONDON, N.W.1 


OSL 
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Gone, we hope, are the days when patients needing a high 
fluid intake were given barley water pure and simple. Instead 
of this we can now speed their recovery by giving Vitavel 
Syrup in either water or soda water. This provides a new 
approach to the treatment of febrile patients and others 
requiring a highly protective intake of nutrients in an easily 
digested form. 


VITAVEL SYRUP 


The principal vitamins in a palatable orange base 


6 fl. oz. 3/9; 40 fl. 02. 24/-, less usual Professional 
discount. Sample and literature on request. 






VITAMINS (DEPT 8.25), UPPER MALL, LONDON, W.56 








: f single vapyoment 


jer 


c/s tf} i¢ NANCY 





CLINICAL USES. To improve the nutritional state where circumstances 
prevent consumption of all the protective foods required. To prevent 
hypochromic anemia. To guard against such complications as may have 
occurred in previous pregnancies as for example toxemia, premature 
births, inability to breast feed and dental caries. 
¥* The recommended daily dose provides : : oe 
vitamin A 2,000 i.u., vitamin D 300 i.u., vitamin B, 0.6 mg., vitamin C 20 mg., vitamin Bi mg. 


nicotinamide 25 mg., calc. phosph. 480 mg., ferr. sulph. exsic. 204 mg., iodine, manganese, copper, net 
less than 10 p.p.m. each, 


PREGNAVITE 


a single supplement for safer pregnancy 
Clinical sample and medical literature may be obtained on application to: — 
VITAMINS LIMITED (DEPT.8.24), UPPER MALL, LONDON, W.6 
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OUR KNOWLEDGE OF THE MENSTRUAL 
CYCLE, 1910-1950 * 


GEORGE W. CoRNER 


M.D., Sc.D. 
DIRECTOR, DEPARTMENT OF EMBRYOLOGY, CARNEGIE 
INSTITUTION OF WASHINGTON, BALTIMORE 


THE founders of the Addison lectureship, Dr. Harry 
Spon and Dr. Peter Bishop, challenged the successive 
speakers not only to convey information upon the topics 
of their choice, but also to trace the development of the 
ideas of modern endocrinology, and above all to present 
a picture of the medical investigator in action, with all 
the fascination of his problems and his hopes of useful 
discovery. 

I am going to try therefore to tell you the story of the 
development of our knowledge of the menstrual cycle 
as it has been worked out during the past four decades. 
This is the subject which has chiefly occupied my own 
energies during that period, and the story will necessarily 
have a large element of personal reminiscence. 


INTRODUCTION TO GYNECOLOGY 


When I entered the Johns Hopkins Medical School in 
1909 after a good training in zoology, I was presented 
almost at once with an opportunity to try my hand at 
an embryological investigation. This involved collecting 
pig embryos at a nearby abattoir. Thus I learned to 
know the reproductive tract of the pig and something 
of its embryology at first hand, from the fresh specimens. 

This work stimulated my interest in gynecology, 
and I determined to seek an internship in that specialty. 
I was on the point of obtaining one when Franklin Mall, 
the professor of anatomy, offered me an assistantship, 
with the surprising argument that this would be the best 
pathway to usefulness in the women’s clinic. He pointed 
out to me prophetically that the gynecologists, then 
basing their superb diagnostic skill and surgical art upon 
pathology, would soon find themselves involved in 
physiological problems for which no sound basis of bio- 
logical knowledge existed. Ten years in his laboratory, 
he said, working at embryology and the physiology of 
reproduction, would be the best preparation for the 
new gynecology. 

During the one year in which I actually worked with 
him, Mall set me at the task of describing the sow’s 
corpus luteum during its earliest phases. He thought 
it would be possible to date very early human embryos 
by histological study of the corresponding corpora lutea. 
This task, incidentally, was not accomplished until 
many years later, and then in the reverse direction ; 
for our present ability to daie the early corpus luteum 
in primates by microscopical examination was gained 
largely by studying embryos of known age. 

At the end of my anatomical year I went into the 
gynecology department, and there, although my chief, 
Howard A. Kelly, was one of the best: pathologists and 
surgeons of our country, I saw what Mall meant when 
he said that gynzcologists did: not understand the human 
cycle. Looking back from our present standpoint, one 
can see that the dawn of the modern physiology of 
reproduction had begun, but few of its rays were as yet 
reaching into the gynecological operating-room. 


THE REPRODUCTIVE CYCLE 


That the ovaries are fundamentally necessary to the 
occurrence of menstruation was first explicitly conjectured 
by a young Marylander, John B. Davidge, in 1793; 
but this fact did not become a matter of general medical 


* Fourth annual Addison lecture, delivered at Guy’s Hospital, 
London, on July 13, 1950. 
6661 
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knowledge until the 1860s. Meanwhile K. E. von Baer’s 
discovery of the mammalian ovum in 1847 led to a general 
exploration of the reproductive cycles of lower (non- 
menstruating) mammals. It became known through the 
studies of Bischoff, Pouchet, and many others ‘that in 
domestic animals the ovarian follicles mature and shed 
their eggs at the time of cstrus, and that the corpora 
lutea formed after ovulation are contemporaneous 
with the developing embryos. At the end of the 19th 
century this framework was being filled in with a great 
mass of detailed information about animal cycles. Two 
English writers had an important part in systematising 
and summarising this knowledge—Walter Heape of 
Cambridge, who defined and named the various stages 
of the cestrous cycle, and another Cambridge don, F. H. A. 
Marshall, who gave us after the turn of the century an 
enlightening book, Zhe Physiology of Reproduction, 
which served to introduce many readers to this growing 
field of study. 

Marshall’s analysis of the dog’s and rabbit’s cycles, 
Leo Loeb’s studies on the guineapig, J. P. Hill’s on the 
marsupials, and various other descriptive researches, 
were beginning to teach us the general picture of the 
mammalian cycle, characterised by recurrent periods of 
estrus, when the follicles shed their ova and are con- 
verted into corpora lutea. Gustav Born’s hypothesis 
that the corpus luteum has the function of preparing the 
uterus for the implantation of the embryo, communicated 
personally to his student, Ludwig Fraenkel, was 
announced by the latter and demonstrated by experiments 
on rabbits published in 1903 and 1910. This discovery 
at last made the cycle understandable in terms of 
reproductive function. 

It had been realiséd, of course, immediately after von 
Baer’s discovery, that the human menstrual cycle is in 
some way related to the cycle of ripening and shedding 
of the egg cell. The precise relation of the human 
menstrual cycle to the cestrous cycle of non-menstruating 
animals was, however, still obscure except to a few 
pioneer investigators at the time I am now discussing— 
i.e., the second decade of the present century. 


TWO ERRONEOUS NOTIONS 


It was thought by many that the menstrual flow is 
comparable te the estrous phase of the animal cycle. 
This fallacy was based upon the assumption that as 
cestrus is the most conspicuous event of the cycle in 
lower mammals, and menstruation is the major event in 
the human species, they must be the same; and also 
upon a supposed analogy between menstruation and the 
pro-cestrous bleeding that occurs in the cow and the 
bitch. On the other hand, many pathologists and 
gynecologists who had examined human ovaries had 
failed to find evidence of ovulation at or near the time of 
menstruation. They taught that there is no direct 
relation between the menstrual cycle and the time of 
rupture of the successive graafian follicles. 

These two erroneous notions had to be abandoned as 
a result of investigations published in the first, decade 
and a half of the 20th century. Hitschman and Adler 
of Vienna showed in 1908 that certain remarkable 
changes in the glands and stroma of the endometrium 
which had been classified as ‘“‘ glandular endometritis,”’ 
and were attributed to inflammatory disease, actually 
represent a phase of the normal cycle characteristic of the 
premenstrual stage. Three years later Ancel and Bouin 
proved by brilliant experiments on rabbits that similar 
changes seen in that species are produced by action of 
the corpus luteum. With these clues, two German 
gynecologists who had access to great stores of human 
material, Schroeder and Robert Meyer, soon worked 
out the general pattern of the human cycle. On the 


basis of all these investigations, it was established that 
B 
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menstruation, far from being the analogue of cestrus, 
actually occurs at the end of the corpus-luteum phase, 
and that ovulation takes place at about the middle of 
the intermenstrual stage. 

With this information, the human cycle becomes a 
clearly understandable special case of the generalised 
estrous cycle, from which it differs in two major points— 
namely, that sexual responsiveness is not limited to 
a sharply defined period at the time of ovulation, and 
that the corpus-luteum phase terminates more stormily 
than in lower mammals, with hemorrhage from the 
endometrium. 

This explanation of the human cycle, which was well 
established in the research literature by 1914, did not 
get into the textbooks for some years. The first compre- 
hensive synthesis of these findings which I recall reading 
was in an article by Leo Loeb in an American journal, 
Surgery, Gynecology and Obstetrics, in 1917; I still 
remember the sense of enlightenment it gave me. 

The knowledge thus gained, that menstruation in 
some way follows and in fact depends upon the activity 
of a corpus luteum, was of course based purely on the 
temporal sequence of events in the cycle. How the 
corpus luteum acts to set up the menstrual flow was 
unknown. Much of the writing and experimenting at the 
time assumed that the corpus secretes something that 
causes engorgement of the uterine vessels and thus leads 
to menstruation by a direct, positive action. 


OBSERVATIONS ON ANIMALS 


At the time of my intern year, the advances I have 
just summarised were in the literature, and yet no-one 
in the pre-eminent clinic of Howard Kelly was prepared 
to begin dealing with functional gynecological disorders 
in terms of cyclic physiology. My seniors were masters 
of pathology and operative technique, highly skilled in the 
diagnosis and removal of tumours and infective lesions, 
and in plastic repairs; but their care of functional dis- 
orders was another story. Dysmenorrhca was treated 
only by curettage or suspension of the uterus ; amenor- 
rhea and sterility offered almost hopeless problems and 
were treated by surgical tinkering and naive medication. 
Fired with ambition to attack these problems by funda- 
mental research on the cycle, I found no way to do so 
as a member of the hospital staff; and when a former 
teacher, Herbert M. Evans, who had béen appointed 
professor of anatomy at the University of California, 
asked me to join him, with opportunity to do all the 
gynecological research I wanted—on pigs, rats, and 
rabbits—I willingly exchanged the clinic for the 
laboratory. 

The environment in the anatomical laboratory at 
Berkeley was well calculated to stimulate a young 
physician who wanted to do basic research. Philip 
Smith had already begun there the experiments on 
hypophysectomy which were to lead him on to great 
discoveries. In 1917, after the post brought one day 
the journal containing Stockard and Papanicolaou’s 
since-famous report on the vaginal cycle of the guinea- 
pig, our chief, Evans, dropped other work and joined 
J. A. Long in applying the new vaginal-smear method 
to the rat. Their investigations opened the way to a 
vast increase of knowledge about reproduction, including 
the discovery of vitamin E under Evans’s leadership, 
and indirectly to the identification of estrone by Edgar 
Allen and Doisy at St. Louis. In this rarefied atmosphere 
I continued my efforts to unravel the cycle of the sow, 
for which exceptional facilities existed at the nearby 
abattoirs and at the University of California School of 
Agriculture, which helped me fill a critical gap in my 
series of stages. 

Returning to the Johns Hopkins anatomy depart- 
ment in 1919, I found another source of the necessary 
material—i.e., of sows killed at accurately known stages 


of the cycle, at a large piggery farm that had provi- 
dentially been opened near Baltimore. Here the collec- 
tion of stages of the cycle was completed, and I had at 
last a clear picture of the temporal sequence of the events 
in the ovary and uterus, including the growth, ripening, 
and rupture of the follicle, the tubal journey of the ova, 
the formation and maturation and degeneration of tho 
corpus luteum, the progestational changes of the endo- 
metrium, and the attachment and growth of embryos 
of the first three weeks. 

This relatively successful completion of the sow studies 
did not represent any very novel addition to knowledge. 
Other investigators had made similar studies on other 
animals. My description of the sow’s cycle was therefore 
merely confirmatory ; but, as it happens, the cycle of 
this particular species is notably clear and uncom- 
plicated, lending itself for use as a diagrammatic 
representation of the mammalian cycle in general. 
Against its framework I could perceive, much more 
precisely than before, the nature of the histological 
events and the time-relation between them that would 
have to be explained physiologically in both the animal 
and the human cycle. : 

Physiological clues were available. The vaginal- 
cycle studies had given a means of timing ovulation 
and were pointing to the existence of a special hormone, 
presumably related to the follicles, and capable of 
producing the phenomenon of oestrus. Fraenkel, 
Ancel and Bouin, and Leo Loeb had proved Gustav 
Born’s hypothesis that the corpus luteum in some way 
presides over the fate of the early embryo and its 
implantation. Their findings called for another hor- 
mone, produced by the corpus luteum. I shall not 
retell here the well-known story of the isolation and 
identification, between 1923 and 1932, of the two ovarian 
hormones cestrogen and progesterone. 

As I worked on the pig and studied the published 
descriptions of the cycles of other mammals, it became 
more and more clear that to understand the human 
cycle physiologically we must have a similarly full, 
accurately timed agcount of all the events in the cycle 
of a menstruating species. Experiments could not be 
done on humans, and the use of the operating-table 
and the mortuary was limited, for people do not come to 
those places unless they have something wrong with them, 
and we wanted to study the normal cycle. We needed 
to know the time-relation of ovulation to menstruation, 
the time of fertilisation of the ovum, the rate of its 
transport, the time of implantation, the rate of growth 
of the early embryo, and the exact relation of the retro- 
gression of the corpus luteum to the onset of the 
menstrual flow—-to have in short, a complete picture of 
the physical events of the cycle and of early pregnancy. 


MENSTRUATION IN MONKEYS 


Typical menstruation occurs, among infra-human 
mammals, only in the anthropoid apes and the Old 
World monkeys. Walter Heape of Cambridge had 
attempted, in 1894-97, to study the cycles of two or three 
species of monkeys, but was baffled by illness on a trip 
to India and by difficulty in keeping his monkeys healthy 
after his return with them to England. He was unable 
to make out a definite relation between ovulation and 
menstruation. Since the time of his work, however, 
the zoological gardens had learned how to keep and 
breed some species of monkeys—especially the Indian 
monkey, Macaca or Pithecus rhesus. Advised by the 
experts of the National Zoo in Washington and the 
Philadelphia Zoo, I had no difficulty in setting up a small 





tIn my audience at Guy’s Hospital were several British 
investigators whose work contributed much to our 
knowledge about the two hormones, including A. 8. 
Parkes and Ruth Deanesly Parkes, J. M. Robson, and 
8S. Zuckerman. 
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colony of rhesus monkeys in Baltimore in 1921 and in 
continuing it on a larger scale in Rochester, New York, 
after 1924. The little Baltimore colony of 12 females 
was sufficient to give assurance that ovulation occurs 
in the intermenstrual interval, that the corpus-luteum 
phase is characterised by typical premenstrual changes 
in the endometrium, and that the corpus luteum is 
degenerating when external menstruation appears, It 
gave us also an approximate time schedule of the corpus- 
luteum phase. The second monkey that was killed, on 
day 13 of the menstrual cycle, had an ovum in one 
of the fallopian tubes—the first primate egg ever seen 
in the tubal stage. Less welcome, because less compre- 
hensible, was the confirmation of the fact, hinted at by 
older work of Heape and of van Herwerden, that 
menstruation may take place without an ovulation 
preceding it in the same cycle. An ovulatory menstrua- 
tion remains one of the most puzzling features of the 
whole menstruation problem. 

About 1924 Carl G. Hartman began his long and 
successful effort to breed rhesus embryos at the Carnegie 
Embryological Laboratory. Taking over my Johns 
Hopkins cages, which he greatly enlarged, Hartman 
with characteristic energy explored every aspect of 
reproduction in rhesus. By the development and 
expert use of bimanual palpation of the ovaries, he was 
able to detect the day, even at times the hour, of ovula- 
tion, and thus secured a large series of embryos of known 
age. These were prepared and studied by Streeter and 
Heuser of the Carnegie Laboratory. Meanwhile E. Allen, 
Bartelmez, Hisaw, and G. van Wagenen in the United 
States, Zuckerman in England, and Joachimovits in 
Austria investigated various aspects of the macaque 
cycle and embryonic development. It is not too much 
to say that as the result of these intensive studies, 
we know more about the rhesus monkey than about any 
other mammal, with respect to the timing of events 
in its reproductive cycle, the transport of the ovum, the 
implantation and development of the embryo, and the 
histology of the concomitant cyclic changes in the ovary, 
tube, uterus, and vagina. Similar studies have been 
made on still another menstruating primate, the baboon, 
by Zuckerman and more recently at Johannesburg 
under the leadership of Joseph Gillman. 


THE HUMAN CYCLE 


Parallel studies on the human cycle have long been 
under way. In 1930 E. Allen, Bland, Newell, and Pratt 
recovered human ova from the oviduct at operations 
on several women and thus directly confirmed the 
occurrence of ovulation near the middle of the inter- 
menstrual period. Following the lead of Meyer and 
Ruge, and of Schroeder, human ovaries and endometria 
obtained at operation done at known stages of the 
menstrual cycle have been examined by many gynxco- 
logical pathologists, and thus the details of the histo- 
logical changes and the timing of the cycle have been 
filled in almost as fully as for the rhesus monkey. In 
the past decade and a half our knowledge of the earliest 
stages of human development has grown rapidly, largely 
through the enterprise of Hertig and Rock in Boston. 
The specimens they have obtained, which have been 
prepared at the Carnegie Embryological Laboratory 
by C. H. Heuser, enable us to time human development 
through the first two weeks after ovulation, and so to 
correlate ovulation and implantation with the develop- 
ment of the corpus luteum and the resultant histological 
changes in the endometrium. 

We now possess therefore a fairly complete picture of 
the human cycle as far as its morphology and timing are 
concerned. This has been the work of many investiga- 
tors, and it is scarcely possible to single out individuals 
or to cite any one master-work of description. The 
major contributions up to 1933 are listed in the definitive 
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account of the histology of the menstrual endometrium 
by Bartelmez (1933). 

These detailed findings have confirmed the view of 
Schroeder and of R. Meyer, mentioned above, that the 
human cycle is similar to the mammalian cycle in general, 
with a follicular phase ending in ovulation and a luteal 
phase which in the higher primates ends in menstrua- 
tion. The causal link between the corpus luteum and 
menstruation was, however, at first misunderstood. 
Until the existence of anovulatory menstruation in 
monkeys was proved in 1921, students of the human 
cycle accepted the dictum of Meyer: ohne Ovulation, 
keine Menstruation, that is to say, that menstruation 
is directly dependent upon the activity of the corpus 
luteum. Now we know, partly from the morphological 
investigations that have been sketched here, and partly 
from experimental work to be mentioned below, that 
Meyer’s aphorism was not precisely correct. The 
corpus luteum is indeed responsible for the “ pre- 
menstrual ”’ (progestational) changes of the endometrium. 
The phase of breakdown and bleeding results, on the 
contrary, from cessation of corpus-luteum function. 
As mentioned above when the monkey cycle was dis- 
cussed, menstruation may even occur without previous 
ovulation. Such anovulatory menstruation takes place 
in an endometrium of interval type, not showing pre- 
menstrual changes. Anovulatory menstruation is per- 
haps less frequent in women than in macaques, but that 
it is a fairly frequent occurrence, particularly in the 
first years after the onset of menstruation and again 
near the menopause, is now generally accepted by 
gynecologists. 

The very existence of anovulatory menstruation had 
eluded observers af the human cycle and was only 
called to their attention by students of reproduction in 
the monkey. This is an example of the way in which 
study of other menstruating animals has aided and 
stimulated investigation of the human cycle. The 
search for a full explanation of anovulatory menstruation 
calls for continued experimental work on monkeys. 

One of the practical results of our hard-won under- 
standing of the sequence of events in the human cycle 
was the development of the Knaus-Ogino “‘ safe period ”’ 
programme for controlling conception. This is based 
upon the knowledge that ovulation occurs only within 
a limited span of days, about the middle of the inter- 
menstrual phase of the cycle. Assuming that the dis- 
charged ovum is fertilisable for a brief time only, and 
that the spermatozoa do not long retain their fertilising 
power in the female reproductive tract, it follows that 
the fertile phase of the cycle is limited to a day or two 
at the time of ovulation. Hartman has assembled in 
his book, The Time of Ovulation in Women, all the 
evidence on the chronology of ovulation that was avail- 
able when he was writing. His conclusion that in the 
standard 28-day cycle ovulation may occur on any day 
from day 8 to day 22, counting from the first day of the 
menstrual flow, but with a sharp peak of frequency on 
days 11 to 14, has been fully supported by subsequent 
observations. This fairly wide spread of ovulation over 
the cycle, taken together with the variation of length of 
individual cycles, renders the ‘safe period’’ method 
somewhat less reliable than many of its original 
proponents expected. 


ENDOCRINE CONTROL 


Even before the results of all this morphological and 
chronological analysis were fully in hand, students of the 
rhesus cycle were beginning to attack the endocrine 
aspect of the problem. In 1927 Edgar Allen showed by 
direct experiment (1) that removal of both ovaries will 
cause menstruation-like bleeding within a few days; 
(2) that administration of adequate doses of cestrogen 
beginning immediately after the operation will prevent 
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such bleeding ; and (3) that in a castrated female monkey 
administration of a course of oestrogen, followed by 
abrupt cessation of the hormone treatment, will cause 
bleeding. These findings were the basis of Allen’s 
‘* estrogen-deprivation’’ theory—i.e., that natural 
menstruation results from withdrawal of the effect of 
estrogen upon the uterus. 

Some years later Zuckerman put the‘ deprivation 
experiments on a more precise quantitative basis, and 
showed that it is not necessary to cut off the entire 
supply of cestrogen to cause menstruation-like bleeding ; 
a sudden reduction from a high level to a much lower 
level will have the same effect. If the daily dose of 
injected strogen is reduced gradually, instead of 
suddenly, the endometrium reverts to the castrate 
condition without hemorrhage. 

Some experiments of my own were aimed at testing 
an obvious deduction from E. Allen’s deprivation hypo- 
thesis. In intact monkeys which are having spontaneous 
menstrual periods it should be possible to prevent or 
postpone the menstrual flow by giving cestrogen injections 
so timed as to counteract the hypothetical drop of 
cestrogen secretion supposed to precede menstruation. I 
was, however, unable to prevent menstruation in this 
way, with cestrogen injections begun in the latter half of 
the interval. On the other hand, relatively small doses of 
progesterone effectively suppress menstruation for many 
days or even weeks. The contrary fact, that removal of 
a corpus luteum will cause immediate menstruation, 
had already been learned by clinical observations on 
women after gynecological operations. 

Zuckerman, Hisaw, and I, almost simultaneously but 
independently, all did the critical experiment. A 
castrated female monkey is given a daily injection of 
estrogen in oil, sufficient to build up the endometrium 
to the level at which sudden cestrogen deprivation would 
cause menstruation-like bleeding. The cestrogen is, 
however, continued, and a course of daily progesterone 
is added. The monkey is now receiving both hormones. 
After ten days the progesterone is discontinued, the 
estrogen being continued at the same dosage or even 
increased. The discontinuance of progesterone is 
always followed after 3-8 days by bleeding, in spite of 
the continuance of estrogen in quantities ordinarily 
sufficient to prevent cstrogen-deprivation bleeding. 
We must suppose that the administration of progesterone 
in some way interferes with the action of cestrogen upon 
the endometrium. An animal receiving progesterone 
is thus in a sense “‘ deprived” of estrogen. The proges- 
terone is itself able to prevent deprivation bleeding ; 
but when it is in turn discontinued, the monkey is 
physiologically deprived of cestrogen and literally deprived 
of progesterone. Hence bleeding occurs. 

The current hypothesis of the réle of the ovarian 
hormones in the normal human cycle is based on experi- 
ments of this type, for we must suppose that cstrogen 
is being secreted more or less continuously by the ovaries, 
whereas the corpus luteum is present and active during 
a part of the cycle only. When it breaks down, the 
resulting low level of effective hormones causes the 
menstrual flow. This scheme does not of course explain 
anovulatory menstruation; but there is probably a 
clue in Hisaw’s observation that a surprisingly small 
single dose of progesterone administered to an intact 
monkey is usually sufficient to cause bleeding when its 
effect wears off. Possibly anovulatory bleeding results 
from a recurrent state of the pituitary-ovarian system 
in which a small amount of progesterone or a progesterone- 
like-hormone is secreted by ovarian cells in the absence 
of a corpus luteum, or by the adrenal cortex, as 
Zuckerman has suggested. 

The history of our knowledge of the reciprocal relations 
between the pituitary and the ovarian hormones, which 
underlie the cycle in general, would require another 
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lecture ; and it would be less complete than the story 
I have been telling of the interrelation between the 
ovary and the uterus, because research still lags for want 
of final purification of the pituitary hormones and of 
refined methods of assaying them in the circulating 
blood. 

This is not to say, however, that our knowledge of the 
ovarian hormones in relation to the cycle is complete. 
We are, indeed, only now beginning to obtain quantitative 
knowledge of the blood-levels of ostrogen and pro- 
gesterone in the human female at various stages of the 
cycle and of gestation. The original Allen-Doisy assays 
of estrogen, refined by many workers, have been supple- 
mented by Browne and Venning’s discovery of pregnan- 
diol glycuronidate in the urine and its application as a 
method of estimating progesterone excretion. Very 
recently Hooker and Forbes, of Yale University, have 
given us a precise method of estimating progesterone 
directly in blood and tissue extracts. Ultimately. such 
procedures will reveal quantitatively the ebb and flow 
of the ovarian hormones in the cycle and teach us to 
study disorders of the cycle far more precisely than has 
previously been possible. 


PURPOSE OF MENSTRUATION 


Meanwhile many basic problems of the menstrual 
cycle remain unsolved. What, to begin with, is the 
functional significance of the menstrual flow? This 
phenomenon, in its fully developed form, occurs only 
in certain of the primates—i.e., man, the anthropoid 
apes, and the Old World monkeys. Other mammals 
reproduce their kind without periodic uterine breakdown 
and hemorrhage. 

It was suggested, before the earliest stages of embryonic 
development were observed in the primates, that the 
first phases of the menstrual hemorrhage might serve 
to provide immediate nourishment for the primate 
embryo, which was supposed to need special pabulum 
more promptly than embryos of other orders. The 
supposition was that menstruation is the end-result of a 
process which serves its real purpose only if the ovum 
is fertilised. In that case the proliferative action of the 
ewstrogen-progesterone hormone sequence carries the 
endometrium on through the progestational (pre- 
menstrual) stage and to a point at which the tissues 
are ready to provide pabulum in the form of free blood, 
extravasated around the implanting embryo. A further 
degree of hemorrhage is inhibited by the continued 
activity of the corpus luteum of pregnancy. In the 
non-pregnant cycle, this preparation for useful localised 
extravasation goes on, when the corpus luteum retro- 
gresses to the frank breakdown state of menstrual 
bleeding. 

The chief evidence for such a conjecture is the occur- 
rence of localised hemorrhage in the vicinity of the 
embryo about 16 days after ovulation, and the con- 
sequent appearance of erythrocytes or even of micro- 
scopic blood in the vagina at about the same time— 
ive., the ‘‘ placental sign” of Hartman. There is, how- 
ever, room for doubting whether such local bleeding 
around the embryonic mass is to be homologised with the 
general necrosis and extravasation of the menstrual 
period. Anovulatory menstruation, moreover, seems 
to elude any such conjectural explanation. Yet this 
is the one hypothesis that is at all plausible in the light 
of present knowledge, and if it is rejected we have not 
the slightest notion as to what usefulness, if any, 
appertains to the menstrual flow. 


BEHAVIOUR OF PRIMATE ENDOMETRIUM 


A less philosophical but more practical problem, and 
one which is all the more baffling because it seems 
momentarily awaiting solution, is why the endometrium 
of the higher primates should bleed when deprived of 
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support by the ovarian hormones. No other tissue in the 
body, so far as we know, ordinarily reacts in any such 
way to hormone deprivation, nor does the endometrium 
itself react thus in other mammals. Speculation upon 
the question was more or less sterile until special attention 
was directed to the endometrial blood-vessels. Bartelmez 
in 1929 declared that his study of the menstruating 
human uterus revealed no constant factor in menstruation 
except vascular changes involving rhexis. 


Much light was thrown on the question by the appear- 
ance in 1940 of Markee’s remarkable experiments upon 
rhesus monkeys, in which he transplanted bits of endo- 
metrium to the anterior chamber of the eye, where they 
attached themselves and became vascularised. Such 
implants bleed into the aqueous humour at the time of 
menstruation, and they respond to hormone stimulation 
and hormone deprivation exactly as does the endo- 
metrium at its normal site. Markee was able to watch 
the process through the cornea, with the microscope. 
His descriptions clearly reveal that the interruption 
of blood-flow through the arteries supplying the endo- 
metrium is a basic factor in the menstrual process. 


In those species of primates which menstruate, these 
arteries are peculiar in that they are profusely coiled, 
forming striking spiral bundles as they course toward 
the free surface of the endometrium. Various hypo- 
thetical explanations of the menstrual process, some of 
them crude and others subtle, have been based in recent’ 
years upon the coiled arteries, but it has become reason- 
ably certain that the coiling is not itself involved in 
the periodic constriction of these vessels and the resulting 
ischemia of the endometrium that leads to the menstrual 
breakdown. There is no need to go over in this lecture 
the various hypotheses, some of which postulate a 
physiological sensitivity of the arteries, or of the vascular 
system in the endometrium in general; others call for 
the participation of arteriovenous anastomoses, which 
it is claimed are specially numerous in the human endo- 
metrium, or rest upon peculiarities of the lymphatic 
drainage of the uterus. I have discussed them in the 
second edition (1947) of my book, The Hormones in 
Human Reproduction. None of them has received 
convincing experimental support. 

I have myself vainly devoted much time and effort 
to experiments designed to test a conjecture that 
menstrual bleeding depends on the action of a hypo- 


-thetical vasomotor substance to which the endometrial 


blood-vessels are especially sensitive, and against which 
they are protected by the ovarian hormones. Vaso- 
constriction and resultant menstrual bleeding would 
therefore follow a sudden drop in hormone level. Such 
a vasomotor substance might be formed in the endo- 
metrium, perhaps as a result of cell damage following 
hormone deprivation (e.g., histamine), or it might be 
something normally present in the circulating blood 
(e.g., adrenaline). The experiments (admittedly crude 
in concept and execution) involved direct application 
of the vasomotor substance to the endometrium, by 
injection into the uterine cavity through a fine needle. 
In this way a whole series of vasomotor substances has 
been tried; and as a counter-check certain vasomotor 
substances (e.g., antihistaminic drugs) have been given 
systemically to see if they would inhibit cstrogen- 
deprivation bleeding. 


The only substance which has given even a suggestive 
result is adrenaline. In 5 of 8 experiments recorded 
in my unpublished notes in which 0-5 or 1 ml. of 1 : 1000 
adrenaline in oil was injected into the uterine cavity of 
a laparotomised castrate rhesus monkey under suitable 
estrogen stimulation, there was frank external bleeding 
in one case, and microscopic blood with an occasional 
clot in the vaginal washings in 4 cases. This bleeding 
was not merely the result of the needle-puncture. 
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Traumatic blood, or pigment injected with the drug, show 
themselves in the vagina within a day. The bleeding 
here described did not occur until the third day after the 
injection. I have, however, not as yet had success with 
the counter-experiment of administering anti-adrenergic 
drugs, which might be expected to inhibit cestrogen- 
deprivation bleeding. In view also, however, of G. van 
Wagenen’s demonstration some years ago, that lumbar 
section of the spinal cord is followed by menstruation- 
like bleeding, one is tempted to cling to the conjecture 
that some one of the vasomotor substances associated 
with the nervous system may be involved in the 
menstrual process. 


It should be added that in our laboratory the action of 
neostigmine as an emmenagogue, repeatedly mentioned 
in American clinical literature for six or eight years past 
has not been confirmed on monkeys. 


LABORATORY AND BEDSIDE 


These major mysteries of the menstrual cycle must 
probably be left to the younger generation for solution. 
The older workers whose achievements I have been 
summarising need not however relax their efforts, for 
they wiil remember that Thomas Addison was sixty 
years of age when he announced the great discovery 
which we commemorate in this series of lectures. Since 
these older workers began their own youthful efforts, 
they have seen the once incomprehensible mysteries of 
the human reproductive cycle yield steadily to the 
progress of investigation, until at last-the gynecologist 
is able to analyse his cases of menstrual disorders, of 
sterility, and of rectrrent abortion with a much better 
understanding of the underlying physiological disturbance 
and with far greater hope of successful treatment than 
he could have had forty years ago. 


Franklin Mall was right when he predicted that 
gynecology and obstetrics could be led to new successes 
by physiological research based upon embryology and 
the histology of the reproductive cycle. The young man, 
however, whom he persuaded to prepare himself for 
a gynecological career by way of the anatomical sciences 
did not become a gynecologist, after all. In 1915 the 
women’s clinics of the United States had no place open 
for men who wanted to give yesearch a major claim upon 
their time. Perhaps the chief contribution made by 
those of us who gave up the satisfaction of being directly 
helpful to suffering fellow-beings in order to embark 
upon the venture of research, was to reopen the way for 
the scientific clinician who brings research upon human 
endocrinology and reproductive physiology to the hos- 
pital bedside and the operating-room—a pathway long 
ago taken by Thomas Addison, and now followed with 
eminent success by some of his successors at Guy’s 
and elsewhere. 


BIBLIOGRAPHICAL NOTE 


The foregoing lecture is not a formal review but rather a 
sketch of the progress of discovery as seen by one qbserver. 
No attempt has been made to mention all the contributors 
systematically. The facts discovered are now mostly in the 
textbooks of embryology, physiology, gynzcology and 
obstetrics. References to the major contributions will be 
conveniently found in the bibliographies of the following 
works : 


Allen, E. (1939) Editor. Sex and Internal Secretions. Baltimore. 
Bartelmez, G. W. (1933) Histological Studies of the Menstruating 
Mucous Membrane of the Human Uterus. Contr. Embryol., 
Carneg. Instn. 24, 141. 

— Corner, G. W., Hartman, C. G. (1951) Cyclic Changes in the 
Endometrium of the Rhesus Monkey. Jbid (in the press). 

Corner, G. W. (1947) The Hormones in Human Reproduction. 
Princeton. 

— Bartelmez, G. W., Hartman, C. G. (1945) Development, 
Organization, and Breakdown of the Corpus Luteum in the 
Rhesus Monkey. Contr. Embryol., Carneg. Instn. 31, 117. 

Hartman, C. G. (1936) Time of Ovulation in Women. Baltimore. 
Zuckerman, S. (1949) The Menstrual Cycle. Lancet, i, 1031. 
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EMPYEMA THORACIS TREATED WITH 
PENICILLIN AND ASPIRATION ONLY 
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PHYSICIAN 

CENTRAL MIDDLESEX HOSPITAL 


Ir is important, in judging the effectiveness of a 
treatment, to decide not only whether it should work 
but also whether it does work. There are good reasons 
why aspiration and penicillin alone should not cure 
empyema, and sound theory in favour of surgical drainage. 
All the same, if penicillin alone does work it has certain 
advantages. Here are described twelve consecutive cases 
of empyema admitted under one medical firm between 
October, 1947, and April, 1949. All were treated with 
systemic and intrapleural penicillin without drainage 
except repeated aspirations. 

Brock (1947) says: 

‘“* Many of the cures of empyema by aspiration are really 
cures of early pleural infection. It is much less likely 
that a mature or nearly mature empyema can be cured by 
aspiration alone, simply because of the adverse mechanical 
factors present in the thick exudate, rigid or partially rigid 
walls, and massive fibrin clots. . . . Penicillin is not a 
scavenger, it cannot clear up the battlefield . . . the correction 
of the mechanical effects of infection is too much for the 
bodily resources. To delay or to withhold surgical help 
to clear up the battlefield is to harm the patients; at the 
least, increasing the morbidity of his illness and often 
causing his death.” 

Such authoritative and logical opinion is not to be 
lightly disregarded, but some cases of empyema receiv- 
ing penicillin as a preliminary to drainage appeared to be 
progressing so well that it seemed reasonable to wonder 
if it was true that ‘the correction of the mechanical 
effects of infection is too much for the bodily resources.” 
It seemed justifiable to follow John Hunter’s famous 
suggestion : ‘“‘ Why think ? Why not try the experiment ?”’ 


TECHNIQUE 


Pus or infected fluid being encountered, the pleural 
cavity was aspirated with a 20-ml. syringe and two- 
way tap as completely as possible and penicillin 500,000 
units injected into it. In addition systemic penicillin 
200,000 units was given eight-hourly. Subsequent 
aspirations with intrapleural penicillin 200,000-500,000 
units were usually done at intervals of 1-3 days, depend- 
ing on the clinical and radiological evidence of further 

_ pus formation and the response of the patient’s fever and 
general health. Aspirations were repeated at lengthen- 
ing intervals until no pus could be obtained and the 
patient appeared fit. Breathing exercises were performed 
throughout treatment. 

FOLLOW-UP 


One patient could not be traced. The other eleven 
have been followed as outpatients and at the time of 
writing have all reattended for questioning, chest 
measurements, straight radiography, and_ broncho- 
graphy. The length of follow-up varies from sixteen 
months to thirty-three months. 


RESULTS 


There were no deaths among the twelve patients, 
most of whom showed a rapid improvement in fever and 
symptoms from the first aspiration. Fever usually 
settled in fourteen days. The pus became sterile on 
culture in about seven days (penicillinase was not used) 
and organisms persisted in smears for about fourteen days. 
The pus disappeared (or, more accurately, none could be 
obtained by aspiration) after an average of forty days. 
The longest time pus persisted to be found was seventy- 
three days, and the shortest seven days. 


The most striking features at follow-up were the 
absence of symptoms and the normality in size, shape, and 
expansion of the affected hemithorax compared with its 
fellow. 

At the follow-up ten patients had apparently recovered 
completely, both clinically and radiologically. Case 12 
undoubtedly had bronchiectasis before he developed his 
empyema; therefore its detection afterwards is not 
significant. Case 11 developed a minute area of bron- 
chiectasis. She had by far the smallest empyema in 
the series, but a rather severe pneumonia. It is difficult 
to believe that surgical drainage would have prevented 
the development of bronchiectasis in her case. 

The length of stay in hospital was 4!/,-11 weeks, the 
mean being 71/, weeks. 

Since none of these cases had a sinus to heal, the 
length of illness cannot fairly be compared with figures 
given by Fatti et al. (1946), where recovery was judged 
complete when the sinus healed—i.e., a mean of fifteen 
weeks for empyemas treated purely surgically, and seven 
weeks for cases treated with penicillin via intercostal drain. 

Some indication of the rate of recovery is shown by 
the interval between admission to hospital and return 
to normal work, which in this series was 9-17 weeks, 
the mean being 12 weeks. 


CASE-RECORDS 


Case 1.—A labourer, aged 57, developed a pneumonia 
which did not respond to sulphonamides. After a fortnight 
he was admitted to hospital with a large empyema. Culture 
of the pus grew a non-hemolytic streptococcus, and eighteen 
aspirations removed 270 ez. of fluid. The aspirated pus 
became sterile on culture after five days, and organisms dis- 
appeared from the smear by the fourteenth day. The 
patient became apyrexial in six days. He was discharged 
from hospital after eight and a half weeks, and returned 
to work sixteen weeks after admission. 

Follow-up.—Two and three-quarter years later he was quite 
well. There was slightly diminished movement of the 
affected chest, but the circumference of each side was equal. 
Radiography showed slight pleural thickening, and a 
bronchogram was normal. 


Case 2.—A man, aged 26, was admitted with a post- 
pneumonic empyema in the fourth week of his illness. The 
pus grew a penicillin-sensitive Staph. aureus. The chest was 
aspirated on nine occasions and 34 oz. of pus removed. Culture 
became sterile in sixteen days and smears negative in twenty- 
six days. The patient’s temperature became normal in 
thirteen days. He was discharged in six and a half weeks, 
and returned to work twelve weeks after admission. 

Follow-up.—He was well two and a half years later, and the 
affected side was /, in. greater in circumference than the other. 
The costophrenic angle was obliterated, and a bronchogram 
normal. 


Case 3.—A man, aged 67, a month before admission 
developed a lobar pneumonia and was treated with sulphon- 
amides. He relapsed and was admitted with a pneumococcal 
empyema. His hemoglobin was 48%. His chest was 
aspirated on eight occasions and 36 oz. of pus removed. 
Culture became sterile in seven days and smears negative 
in ten days. The patient was discharged in four and a 
half weeks, and returned to work ten weeks after admission. 

Follow-up.—Two and a quarter years later he was at work 
and had a mild cough, as before his empyema. There was 
slightly diminished expansion of the affected side, but the 
circumferences were equal, Straight radiography and 
bronchography were normal. r 


Case 4.—A man, aged 54, had pneumonia a month before 
admission. He relapsed after three weeks and was admitted 
with an empyema, which consisted of thick pus which grew 
Strep. viridans. Seven aspirations removed 60 oz. of pus. 
Culture was sterile in four days and smear negative in twenty 
days. The patient became apyrexial in three weeks, was 
discharged after eight weeks, and returned to work twelve 
and a half weeks after admission. 

Follow-up.—Two and a quarter years later he was well, 
apart from a slight morning cough which he had had for many 
years. 


angle obliterated, and a bronchogram normal. 


Physical examination was negative, the costophrenic § 
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Case 5.—A housewife, aged 21, had had winter bronchitis 

since childhood and mild asthmatic attacks for two years. 
She was six months pregnant when admitted with a staphylo- 
coccal pneumonia. She developed a synpneumonic empyema, 
the responsible Staph. aureus being penicillin-sensitive. 
Aspiration on seven occasions removed 77 oz. of pus. The 
empyema was loculated, and the last specimen of pus obtained 
still contained scanty organisms. The patient became 
apyrexial in fourteen days and was discharged in six weeks. 
A week later she coughed up a small residual empyema and 
was readmitted. The pleural pus still grew a Staph. aureus. 
Penicillin was injected into the pleural space on one occasion 
only. Pregnancy proceeded normally. 
Follow-up.—A year and a half later radiological evidence 
of tuberculosis appeared in the other lung. Two and a quarter 
years later the patient had a very occasional cough. Physical 
examination was normal, and the affected lung was normal 
on radiography. The tuberculous lesion was quiescent. 
Bronchography was not done. 


Case 6.-——A labourer, aged 68, was admitted six days 
after the onset of an extensive pneumococcal pneumonia. 
He developed toxic delirium, extensive purpura, and a pleural 
effusion. This was aspirated on seven occasions and 36 oz. 
was removed, the fluid eventually becoming thick pus. 
Pneumococci disappeared from the fluid after the first aspira- 
tion. The patient was discharged from hospital in seven weeks, 
and has not been traced for follow-up. 


Case 7.—A labourer, aged 60, was admitted on the seventh 
day of his pneumonia with a synpneumonic empyema. The 
thin stinking pus grew an anaerobic streptococcus. Twelve 
aspirations removed 84 oz. of pus. Culture became sterile in 
four days and smears negative in twenty-six days. The 
patient became apyrexial in ten days, was discharged in seven 
weeks, and returned to work eleven weeks after admission. 
Follow-up.—Two years later he was rather emphysematous 
and had mild winter bronchitis. Chest movement and 
circumference were equal on both sides. The costophrenic 
angle was obliterated and a bronchogram normal. 


Case 8.—A housewife, aged 35, was admitted with a post- 
pheumonic pneumococcal empyema. Twelve aspirations 
removed 9 pintsofpus. Culture became sterile in three days, 
and smears negative in ten days, and the patient’s temperature 
became normal in five days. She was discharged after six 
weeks and had returned to full household duties three weeks 
later. 

Follow-up.—Eighteen months later the only abnormality 
was 1 in. diminution in circumference of the affected chest, 
expansion appearing equal. Radiography and bronchography 
were normal. 

Case 9.—A man, aged 27, was admitted with a pneumo- 
coceal pneumonia and a turbid effusion. Seven aspirations 
removed 47 oz., thick pus developing while intrapleural 
penicillin was continued. Culture was sterile, but smears 
showed gram-positive cocci on two occasions. The patient 
was discharged in eight weeks and returned to work seventeen 
weeks after admission. 

Follow-up.—Eighteen months later he had a slight smoker’s 
cough, as before this illness. The affected chest was 1/, in. 
greater in circumference than the other. Radiography and 
bronchography were normal. 


Case 10.—A man, aged 27, had lost his sight and both hands 
in 1941. He was admitted with a pneumococcal pneumonia 
and sterile effusion. He was unhappy and discharged himself 
against advice, still with an effusion. A fortnight later he 
was readmitted, coughing up copious foul pus, and was 
ronsidered to have a bronchopleural fistula. The aspirated 
pus was also foul and contained gram-positive cocci but was 
sterile on culture. Ten aspirations removed 48 oz. of pus. 
The fistula closed in a few days, and the patient became 
bpyrexial in three weeks. He was discharged after eight 
Woeks. 
Follow-up.—Sixteen months later he was well. There was 
light impairment of percussion note at the affected base, 
but no other signs. Radiography showed the costophrenic 
ingle obliterated. A bronchogram was normal. 


Gase 11.—A housewife, aged 26, was admitted with lobar 
bnoumonia and a small sterile effusion. No intrapleural 
hedication was given, but after three and a half weeks a 
mall empyema had formed. The thick pus contained 
Stph. aureus, and only 20 ml. was obtained at two aspirations. 
fhe patient improved steadily thereafter and was discharged 





eleven weeks after admission, having been delayed a month 
in waiting for a vacancy at a convalescent home. 

Follow-up.—Since then she has had a few bouts of cough 
and purulent sputum. Fourteen months after her discharge 
there was very slight diminution in expansion and a shrink- 
age of %/, in. on the affected side. Radiography was normal, 
but a bronchogram showed a minute area of bronchiectasis 
in the posterior basic segment of the lower lobe. 


Case 12.—A boy, aged 19, had had severe pneumonia in 
childhood. He had remained well, but in 1948 had had 
an isolated hemoptysis. In March, 1949, he was admitted 
with a right-sided pneumonia and a sterile but polymor- 
phonuclear effusion. Nine aspirations withdrew 22 oz., 
penicillin being given each time and the fluid changing to 
thick pus. The patient was discharged in seven and a half 
weeks and returned to work in twelve weeks. He remained 
well until April, 1950, when he was admitted with an abscess 
in the posterior basic segment of the right lower lobe. This 
healed completely with medical treatment. A broncho- 
gram showed bronchiectasis of the right middle lobe and 
anterior basic segment of the lower lobe. Re-examination 
of the 1948 films showed an opacity corresponding to the 
affected anterior-basic segment. In July, 1950, the patient 
had only slightly diminished movement of the right side, 
the circumferences being equal. He is awaiting lobectomy. 


All these patients had pus in the pleural cavity. Other 
patients, whose fluid in the pleura, though containing 
polymorphs and organisms, did not constitute frank 
pus, have been excluded from this series though they 
did equally well. 


- DISCUSSION 
Aspiration, however efficiently performed, cannot 
remove the last trace of pus and debris. Natural 


repair and absorption seem to be capable of clearing up 
the remainder. This seems surprising, but lobar 
pneumonia is known to resolve rapidly, even though 
fibrin covers the lung at one stage. Even with rib 
resection no-one can be sure that the sucker has cleared 
every fragment of fibrin. 


CONCLUSION 


Qn the evidence of these cases there seems good reason 
for treating some cases of empyema with penicillin and 
aspiration only. It is not suggested that all cases should 
be so treated. None of the present cases was very 
chronic, and all had organisms sensitive, or likely to be 
sensitive, to penicillin. There may be chronic empyemas 
which have reached the stage where surgery is essential. 
However, since twelve unselected consecutive cases made 
satisfactory recoveries, it suggests that this form of treat- 
ment may be more often used than hitherto, especially 
with the increasing number and power of new antibiotics. 
The obvious advantages of the method are that the 
cavity is kept closed and that there is no wound to heal. 
Secondary infection is less likely, and in this series a 
transient secondary invader was only found in four 
cases (Bact. coli in two cases, B. proteus in one case, and 
Strep. viridans in one case) towards the end of treatment, 
and no complication ensued therefrom. Frequent aspira- 
tions are no great hardship if done by an experienced 
man, and are probably no more discomforting than the 
changing of tubes and dressings which surgery requires. 
Also there are less smell, less soiling, and less work for the 
nurses. Perhaps very large empyemas would respond 
less well to this treatment. In the present series the 
largest amount of pus removed at one aspiration was 
42 oz. and the largest total amount aspirated altogether 
was 270 oz. 


We are most grateful to Dr. Frank Pygott for his help 
with the radiograms and Dr. Keith Ball for his advice and 
criticism. 
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ELECTROCARDIOGRAPHIC FINDINGS 
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In recent years operative surgery has offered more 
scope for studying how the heart-beat is affected by 
manipulation of the viscera and the vagus nerve. Pro- 
found cardiac irregularities, and even cardiac arrest, 
have been observed after manipulation of the intra- 
thoracic contents, especially those involving the myo- 
cardium and the pericardium, and the pleura and hilar 
region of the lung (Beck and Mantz 1937, Cullen and 
Rovenstine 1938, Dunlop 1939, Rovenstine and Martin 
1941, Burstein 1946, 1949, Burstein and Alexander 
1947). It is believed that arrhythmias are commoner 
when adequate premedication with atropine sulphate 
is omitted, and to prevent or mitigate them it has been 
recommended that procaine hydrochloride be injected 
intravenously, or else be infiltrated into the hilar region 
or the vagus nerve (Leigh and Belton 1946, Bittrich and 
Powers 1948, Dennis et al. 1948, Burstein et al. 1949). 

Although electrocardiographic findings following opera- 
tive manipulation of the vagus have been reported by 
many workers, most of them have limited their investiga- 
tions to the supracardiac portion of this nerve in the 
neck and thorax. Seeing that vagotomy for peptic 
ulcer was firmly established by Dragstedt and Owens in 
1943, and that by 1948 the American Gastro-enterological 
Association estimated that 8000 vagotomies had been 
performed (Colp et al. 1948), it is remarkable that so 
few references have been made to its effect on the 
cardiovascular system. 


Bradycardia and circulatory failure have been recorded 
during manipulation of the right vagus over the lower third 
of the wsophagus (Weeks et al. 1946): the patient, a man 
aged 55, with no previous symptoms or signs of cardiac 
disease, died almost immediately after the nerve was divided. 
Moore et al. (1946) thought that the death of one of their 
patients forty-eight hours after operation may have been due 
to irritability of the autonomic nervous system setting up 
vasovaga! reflexes. 

Noble (1947) stated that ‘‘ the potential hazards of the new 
vagotomy operation for peptic ulceration must be considered 

. . a8 vagal inhibition is a real threat.” Cole et al. (1947) 
also held that the most serious reaction associated with 
vagotomy is cardiac and respiratory paralysis, and Allen 
(1947), Lahey (1947), and Moses (1947) have also commented 
on this effect. A sudden fall in blood-pressure and a raised 
pulse-rate during vagal resection has been described by 
Colr st al. (1948), while Tanner (1948) reported tachycardia 
in the twenty-four hours following the operation. 

On the other hand, some authorities hold that the risk 
has been exaggerated. In 200 transabdominal vagotomies 
performed by Dragstedt et al. (1948) no alterations were noted 
in the blood-pressure, pulse, or respiration-rate which might 
have indicated vagal reflex effects, and Warren (1947) and 
Colp et al. (1948) found that vigorous manipulation of the 
vagus did not produce bradycardia or cardiac arrest. 


It is evident that cardiac arrhythmias occasionally 
follow resection or manipulation of the vagus in the 
region of the diaphragm, and when they are slight or 
transient they may remain undetected. Accordingly, I 
decided to investigate the electrocardiographic findings 
during operative manipulation of the cesophageal and, 
more particularly, the gastric branches of the vagus. 
This investigation was encouraged by a leading article 
in THE LANCET (1947) reviewing the possible dangers 
of tampering witl. the vagus nerve during vagotomy. 





4 * Part of a thesis for the degree of M.D. in the University of 
Cambridge, March, 1950. 
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“The question arises,” it reads, * ‘ whether handling of 
the vagus has repercussions on the heart, and it would 
be interesting to know whether cardiographic studies 
during dissection of the vagi have been done.” 


METHODS AND FINDINGS 


Using the continuous recording electrocardiograph, it 
was possible to take tracings before, during, and after 
any specific operative procedure, and thus to estimate the 
type and degree of cardiac arrhythmia caused by drugs, 
anesthetic agents, and other factors. 


At first a Cambridge Standard Electrocardiograph was 
used, but as this machine provides records for only 5 sec. 
it proved difficult to synchronise the readings with the mani- 
pulation. Later a Hellige Portable Electrocardiograph was 
obtained, and a continuous recording up to 50 feet (6 min.) 
could then be taken if desired. 

The three classical limb leads were attached to the patient. 
Copperplate electrodes were made, and the leads were long 
enough to enable the electrocardiograph to be placed in a far 
corner of the theatre, away from the operation field. Every 
effort was made to limit interference from nearby electrical 
appliances, but at times some interference could not be 
prevented. Between each set of recordings the instrument 
was standardised by applying a potential of 1 millivolt 
across the input, which produced a standard beam deflection 
of 10mm. The actual position of the galvanometer beam could 
be watched during the operation through an observation 
window. 

The electrocardiographic study had to be limited to one 
limb lead, and on the experience of previous observers, it 
was decided that lead II was the most satisfactory. An attempt 
was made to obtain control recordings immediately before 
visceral or vagal manipulation was begun. In cases where the 
effect of vagal manipulation was under study, traction on the 
nerve was applied with Spencer Wells forceps or non-toothed 
dissecting forceps. 


Electrocardiograms were obtained during 36 operations, 
as follow : 


Partial gastrectomy .. os va a Ar 1 
Laparotomy : 
Ligation of patent ductus arteriosus 
@sophagectomy 

Block dissection of glands in neck 
Transthoracic gastrectomy . é 
Partial gastrectomy and vagotomy . a 
Total gastrectomy Hi 8 

Gastropexy 

Heller’s operation for achalasia of cardia 
Thoracotomy .. n 


at et et et ht DODO CO CO 


The procedures during which dain were 
taken were : 


Visceral Manipulation 
Traction on stomach .. 
Traction on cesophagus . 
Ligation of patent ductus arteriosus 
Traction on gall-bladder . 
Traction on spleen “" 
Traction on pelvic colon 
Paracentesis pericardii 
Incision of pleura 
Vagal Manipulation 
Traction on right posterior abdominal vagus a 10 
Traction on left anterior abdominal vagus .. v7 8 


pat pt tt et C0 OO 


Traction on anterior esophageal vagus 

Traction on posterior cesophageal vagus... 2 

Division of anterior and posterior cesophageal vagi 1 

Division of left anterior abdominal vagus. 1 

Division of anterior and posterior abdominal vagi 1 

Traction on abdominal ses rn anterior and 
posterior trunks .. 1 


Electrocardiograms were obtained in the 3 cases of 
patent ductus arteriosus during the injection of procaine 
into the left vagus where the nerve crosses the aortic 
arch. In 1 of these (case 13 in accompanying table) th 
injection caused a transient rise in heart-rate from 12 
to 143 per minute. 

In a further 2 cases the effect of traction on the le 
vagus in the neck was studied during block dissectio 
of malignant lymph-glands. It is clearly not practical 
to base any conclusions on two isolated cases, but if 
may be said that the onset of severe hypotension in 
one patient (case 24), and of bradycardia in the othet 











studies 


aph, it 
d after 
ate the 
drugs, 


ph was 
y 5 sec. 
© mani- 
iph was 
(6 min.) 


patient. 
ere long 
in a far 
Every 
lectrical 
not be 
trument 
millivolt 
eflection 
im could 
ervation 


1 to one 
rvers, it 
attempt 
y before 
rhere the 
nm on the 
-toothed 


erations, 


_ 


77) 
beat pt bt bt et 0 HO P fat pt et te ODO OO CO 
@® 
| 
@ 


— 
no 


_ re et et DO SD 


cases of 
procaine 
he aortic 





jable) th 
from 12 


a the le 
dissectio 
practical 
as, but i 
ension if 
the othe 








(case 19), is net at variance with the Sadie of other 
workers (Marvin and Pastor 1925, Hill 1932, 1933, Weiss 
and Baker 1933). 
All the cases in which electrocardiographic abnormalities 
were observed are summarised in the table. 


DISCUSSION 


Manipulation of the Abdominal Viscera 

No alteration in the heart-rate, or in the configuration 
of the cardiograms, was evident in the 11 cases in which 
traction was applied to abdominal viscera (stomach 8, 
gall-bladder 1, spleen 1, peivic colon 1). It is clear that 
if appreciable changes had been recorded, the significance 
of the findings during manipulation of the vagus nerves 
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wena be difficult to evaluate, since some degree of 
visceral displacement must obviously be associated with 
this procedure. The literature shows that such altera- 
tions are always slight and are neither constant, specific, 
nor predictable. In a total of 110 cases Lennox et al. 
(1922) and Marvin et al. (1925) observed no abnormal 


responses. On the other hand, alterations in the 
heart-rate, and the occurrence of an _ occasional 
auricular or ventricular extrasystole, have been 


reported (Ressinger 1927, Maher et al. 1934, Widen- 
horn et al. 1938, Hodge and Messer 1948). Such changes 
are particularly prone to follow manipulation of the upper 
abdominal viscera, the peritoneum, and the mesenteries 
and uterine attachments. Rovenstine and Hershenson 


SUMMARY OF ABNORMAL EXPERIMENTAL FINDINGS IN 36 OPERATIONS 
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(1938) noted that ‘‘ traction reflexes’? were definitely 
diminished when regional anesthesia and inhalation 
narcosis were used together. However, many of these 
wrivers have attributed the cardiac irregularities to the 
anesthetic agents or to oxygen-lack. 


Manivulation of the Gsophagus 

The electrocardiographic findings during manipula- 
tion of the esophagus appear, in the main, to be identical 
with those described above. However, Ressinger has 
reported auricular flutter occurring when an cesophageal 
carcinoma was explored, and bradycardia, hypotension, 
and progressive cyanosis have been noted when traction 
was applied to an wsophageal diverticulum (Barbour 
and Tovell 1948). 


Of the 4 cases studied in my investigation, 1 showed 
auriculoventricular dissociation with idioventricular 
rhythm and premature beats (fig. 1). 


Case 25.—In aman, aged 68, with an esophageal carcinoma, 
thoracotomy was performed under cyclopropane. Cardio- 
grams could not be obtained before the induction, but the 
pulse-rate was regular at 80 per min., and the blood-pressure 
was 140/100. The growth extended from 1/, inch above the 
diaphragm to the aortic arch, and since it was fixed no attempt 
was made to resect it. During manipulation of the growth, 
irregularity in the pulse was noted by the anesthetist, and the 
first cardiograms were then obtained. In an attempt to stop 
this arrhythmia, intravenous procaine (2 ml. of a 1% solution) 
was administered, but the irregularity persisted. The patient 
died as soon as the wound was closed. No appreciable blood- 
loss occurred during operation. At necropsy no coronary 
disease or valvular heart-disease was found. The cause of 
death was not ascertained. 


In this patient all electrocardiograms taken during 
operation showed a regular auricular rate of 75 per minute, 
whilst the ventricular rate was consistently more rapid 
though less regular (80-100). According to Lewis (1925b) 
the rate of the escaping ventricles rarely rises above 
that of the auricles; in such cases the ventricles and 
auricles beat for the most part independently. Yet in 
this case (and also in case 23) the idioventricular rate was 
greater than the auricular rate, indicating depression of 
the sino-auricular node. 


As control recordings before operation were not 
obtained, the cause of this arrhythmia remains uncertain. 
The necropsy findings suggest that the auriculo-ven- 
tricular (A.v.) dissociation was not due to narrowing or 
occlusion of the larger coronary arteries, or to macro- 


scopic changes in the heart muscle. However, persistent 
heart-block of a high grade often occurs in the absence 
of gross pathological changes. Microscopic lesions, such 
as inflammation, degeneration, or fibrosis affecting the 
auriculo-ventricular tract may then be found (Lewis 
1925a), but in the above case, examination of the junc- 
tional tissues was not performed. Transient or functional 
A.v. block may be due to such diverse causes as asphyxia, 
uremia, infectious diseases, or certain drugs (White 1947), 
but there is no evidence of these in this case. 

The arrhythmia recorded during this operation may 
have been due to the anesthetic or to the operative 
procedure, or both. It is known that a.v. dissociation 
occurs spontaneously during cyclopropane anzsthesia ; 
and it may also follow manipulation of the vagus. 
The surgeon reduced manipulation of the mediastinum 
to a minimum, but he thinks that the vagus nerves were 
undoubtedly implicated in the growth, and traction on 
this may have led to the adverse result described. 
Doubilet et al. (1948) have demonstrated that the main 
vagal trunks lie in intimate relationship with the cso- 
phageal musculature; so traction on the csophagus 
must cause some disturbance of the vagus. 


Cyclopropane Ancesthesia.—The arrhythmias seen during 
administration of cyclopropane can often be postponed or 
aborted by adequate premedication, or by intravenous 
injection of atropine sulphate (Seevers et al. 1934, Meck et al. 
1937, Rovenstine and Hershenson 1938, Rovenstine and 
Martin 1941, Allen et al. 1942). Some of these writers have 
suggested that the irregularities are caused by cyclopropane 
stimulating the parasympathetic, thus producing vagal effects 
on the heart. Further, Adriani et al. (1940) have shown that 
cyclopropane, like acetylcholine, will produce chromodaeryor- 
rhoea (red tears) in rats under the effect of eserine. These 
workers conclude that acetylcholine is liberated during 
cyclopropane anesthesia, which accords with the conception 
of cyclopropane as a parasympatheticomimetic agent. More- 
over, conduction defects, indicated by prolongation of the 
P—R interval and other severe forms of A.v. block, do not occur 
in dogs during cyclopropane anesthesia if the cardiac vagus 
nerves have previously been divided (Robbins and Baxter 
1937); so vagal stimulation may be expected to increase 
the incidence of conduction defects. 

Vagal Manipulation.—Auriculoventricular dissociation has 
been noted in animals after electrical or mechanical stimulation 
of the cervical and supracardiac portion of the vagus 
(Einthoven 1908, Cohn 1912, Robinson 1913, Cohn and Lewis 
1913, Lewis 1914, Mautner and Luisada 1941). Various 
anzsthetics were employed, and it may be argued that the 
abnormalities were due to the action of these agents on the 
heart or medullary centres, rather than due to actual mechani- 

cal stimulation of the vagus 
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nerve. However, Iglaver et al. 
(1941) showed that the electro- 
cardiograms obtained when stim- 
ulating the parasympathetic ner- 
vous system by chemical methods 
(intravenous mecholyl) in un- 
anesthetised dogs were almost 
identical with the recordings 
produced by the earlier investi- 
gators during electrical stimula- 
tion of the vagus in the neck in 
anzsthetised animals. 





PREMATURE (2) (3) (4) 
BEAT (1) 





In man, A.v. dissociation has 


(5) (6) followed mechanical manipula- 








Fig. | (case 25)—Electrocardiograms (lead 11) obtained : (A) during slight traction on an cesophageal 


tion of the carotid sinus in 
unanesthetised subjects (Robin- 





carcinoma; (B) 5 minutes later, after 
minutes after B, and 10 minutes before death. 


ation of intr 


The P waves were upright and normal in appearance ; the auricular rate was regular 
In A and B premature beats occurred every 6th beat; in C they 
In B, the typical sequence of the R-R intervals was 0-36, 0-66, 
0-70, 0-70, 0°74, 0-76, 0-36 sec.; in C the sequence was 0°36, 0-60, 0-66, 0°36 sec. 
The idioventricular rate was quicker than the auricular rate in all recordings, the 
The ventricular pacemaker may be near, or just 
below, the a.v. node, since all complexes, including the premature ones, appear normal. 


at 75 per min. 
occurred every 3rd beat. 


maximal] rate being found in C. 


Conclusion: auriculoventricular dissociation with a fast idioventricular rhythm and premature 


beats noted in all recordings. 


son and Draper 1912, Wilson 
and Arbor 1915, Ferris et al. 
1935). Weiss et al. (1934) have 
described a case in which cardio- 
graphic evidence of complete 
A.V. dissocation followed dis- 
tension of a traction diverticulum 
of the cesophagus. Release of 


procaine ; and (C) 8 


pressure in the diverticulum 
brought a return to normal sinus 
rhythm, and the administration 
of atropine, or the infiltration of 








= ae 





re 
al 


b 
al 


= ¢- © Oe 


~s, 


a 


~ 


im ne -_ a. 





1 

ent 
nce 
uch 
the 
wis 
ine- 
ynal 
xia, 
47), 


nay 
tive 
tion 
sia ; 
cus. 
uM 
vere 
1 on 
bed. 
lain 
LSO - 
Us 


ring 
d or 
nous 
t al. 
and 
have 
pane 
fects 
that 
"yor- 
hese 
ring 
tion 
[ore- 
’ the 
yecur 
agus 
ixter 
"ease 


. has 
ation 
agus 
wis 
rious 
t the 
1 the 
hani- 
ey 
st al. 
ctro- 
stim - 
: ner- 
Shods 
un- 
most 
dings 
vesti- 
nula- 
ck in 


1 has 
pula- 
is in 
obin- 
7ilson 
t al. 
have 
urdio- 
iplete 
dis- 


se of 
‘ulum 

sinus 
ration 
ion of 


THE LANCET] ORIGINAL ARTICLES 























CASE 23 
R R R R R 
Pp Pp P P Pp 
RECORDING A : 
R R R R R R R 
) \P AP. \ T Py Py Py 
PREMATURE ie 
R R R c= + R R 
P| A lp T a aw ait a? 
RECORDING B 
R R R R R 
Pp Pp pR pF p® ie eS P 
PREMATURE 
BEAT 








Fig. 2 (case 23)—Electrocardiograms (lead Il) obtained during transthoracic gas- 
trectomy. (A) Continuous recordings before and during traction on the left anterior 
vagus, half an inch below phageal opening in the diaphragm. (B) Continuous 
recording obtained during traction on the nerve, and after release of traction. 





In all recordings the P waves were upright and normal in appearance, 
and the P—P intervals were constant (1-36 sec.) ; it is thus apparent that a 
regular sinus rhythm existed. The R-R intervals, excluding those preceding 
and following the premature beats, were also remarkably constant, and at 
a faster rate (1-32-1-34 sec.). A diminution in amplitude of some of the r 
waves which followed the premature beats was present. The premature 
beats may have arisen from a focus near the A.v. node, as they were 
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the region of the cceliac plexus. Warren 
(1947) seems to have been the first to study 
the electrocardiographic findings during 
vagotomy. In an unspecified number of 
cases, he found that vigorous manipula- 
tion of the nerves failed to alter the 
recordings. Dennis et al. (1948) also found 
persistent cardiographic changes no more 
common after vagotomy than after any 
other surgical procedure. 

Since I began my investigation, elec- 
trocardiographic findings during trans- 
thoracic and transabdominal vagotomy 
have been published by two independent 
groups of workers. 





Burstein et al. (1949) found changes in 2 of 
9 patients during transthoracic vagal resec- 
tion. In one case an auriculoventricular 
conduction defect appeared each time the 
nerve was manipulated before its division just 
above the diaphragm. In the other case this 
manceuvre resulted in bradycardia and 
occasional ventricular extrasystoles. These 
workers believe that these reactions were 
minimal (1) because procaine was injected 





almost ‘‘ pure ” in form. 


Conclusion : auriculoventricular dissociation with idioventricular rhythm and premature 


beats noted in all recordings. 


procaine into the vagus sheaths in the neck, abolished the 
heart-block. The observers attributed the arrhythmia to the 
direct pressure of the diverticulum on the vagus. Burstein 
et al. (1949) have reported an A.v. conduction defect during a 
transthoracic vagotomy, and this arrhythmia coincided with 
manipulation of the vagus nerve just above the diaphragm. 


In the case under discussion it appears that a summa- 
tion of effect may have resulted from vagal manipulation 
during cyclopropane anesthesia. 


Manipulation of the @isophageal and Gastric Branches of 
the Vagus Nerve 

Experiments on animals have shown that profound 
disorders of cardiac rate, rhythm, and conduction follow 
electrical or mechanical stimulation of the cervical and 
supracardiac portion of the vagus. Appreciable changes 
have rarely followed manipulation of the nerve in the 
region of the diaphragm. 


Burstein et al. (1944) made repeated observations in 
anzsthetised cats and dogs as to the effect of electrical stimu- 
lation of the vagus nerves at fixed levels throughout their 
course. They found that the stimulus required to produce a 
minimal fall in blood-pressure when applied to the vagus 
nerves in the abdomen, produced immediate cardiac arrest 
when applied to the upper thoracic portion of the nerves. 

Changes in the electrocardiogram on stimulation of the 
right abdominal vagus nerve in 29 dogs, anwsthetised with 
cyclopropane, were studied by Martin et al. (1942). Sinus 
tachycardia, with a decrease in the P-—R interval, and a 
diminution in the amplitude of the P and R waves were noted. 
Less frequently, bradycardia, auricular extrasystoles, and 
auricular flutter occurred. 

Gulliekson et al. (1949) have described the findings in dogs 
during bilateral vagotomy between the pulmonary plexus 
and the stomach. No premedication was given, and endo- 
tracheal ether anzsthesia was employed. Bradycardia, changes 
in amplitude or inversion of the P waves, variations of the 
P-R intervals, dissociation phenomena, and sino-auricular 
block were noted. These electrocardiographic changes were 
thought to have been specifically related to vagal manipulation, 
but these writers admitted that similar, and other, variations 
also occurred without any definite relation to visceral or vagal 
stimulation. 


Comparable studies in man have seldom been under- 
taken. Martin et al. (1944) have stimulated electrically 
the right and left coeliac ganglia in patients anesthetised 
with cyclopropane or nitrous oxide and ether. Brady- 
cardia or other signs of vagal stimulation were seldom 
seen, in spite of the close proximity of vagal fibres in 


into the nerve before its manipulation, and 
(2) because they were divided as near to the 
diaphragm as possible. 

Gullickson et al. (1949) took continuous 
recordings during bilateral vagotomy (5 
transabdominal and 1 transthoracic). Changes apparently 
related to vagal manipulation and limited to an increase in 
the P-R interval occurred in 2 cases. 


I obtained electrocardiograms during manipulation of 
the cesophageal or gastric branches of the vagus in 22 
patients, 29 experiménts being conducted. The electro- 
cardiographic abnormalities noted after vagal manipula- 
tion are of course significant only if absent from the 
immediate control tracings. Thus an isolated ventricular 
extrasystole in case 21 (see table) may well be due to other 
causes, such as the anesthetic. Again, the 4.v. dissociation 
with idioventricularrhythm and premature beats in case 23 
(fig. 2) evidently bore no specific relation to vagal traction, 
for it was also present in control recordings. As these 
recordings were obtained immediately before vagal 
traction, manipulation of the viscera during the trans- 
thoracic gastrectomy may have been largely responsible 
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vagal manipulation ; (B) during traction on the right posterior 


vagus in the abdomen. Sinus arrhythmia, slight bradycardia, 
ventricular extrasystoles, and diminuti in the amplitude of the 
P waves, occurred during vagal manipulation. Control recordings 
obtained before and after this surgical procedure showed no 
abnormality. 
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under cyclopropane, These 5 cases had had 
premedication with morphine and atropine 
\ or their derivatives. Electrocardiographic 
changes did not follow vagal manipulation 
in the 9 cases where cyclopropane was not 
used. 

Cyclopropane stimulates the parasympa- 
thetic, and a summation of effects might be 
expected from vagal manipulation during 
cyclopropane anesthesia, The findings of 
this limited investigation suggest that when 
cyclopropane is used, manipulation of the 
esophageal and gastric branches of the vagus 
should be avoided as much as possible. 


This work could not have been undertaken 
without the full codperation of the surgical teams 
at Bristol Royal Infirmary. I am especially 
grateful to Mr. D. C. Bodenham, Mr. T. J. Butler, 
Mr. W. M. Capper, Mr. H. J. Croot, and Prof. R. 
Milnes Walker, for permission to investigate 
cases during operation, and for assistance readily 
given. I would like further to express my thanks 








Fig. 4 (case 20)—Electrocardiograms (lead Il) obtained during cesophagectomy. 
(A) Occasional ventricular extrasystoles present in continuous recordings |—4. 
(B) One minute later, after division of the anterior and posterior trunks of 
the vagus over the lower third of the cesophagus, ventricular extrasystoles 


appeared regularly every 4th beat (continuous recordings 5-7). 


for the cardiographic changes, but more probably these 
were due to cyclopropane anesthesia. 

However, in 3 cases vagal manipulation seems to have 
been a definite factor in the production of a temporary 
cardiovascular disturbance. Traction on the right 
posterior vagus nerve in the abdomen was associated 
with hypotension in case 26, and with bradycardia, 
ventricular extrasystoles, and diminution in the amplitude 
of the P waves in case 5 (fig. 3). In case 20, control electro- 
cardiograms during an csophagectomy showed isolated 
ventricular extrasystoles, but after manipulation and 
subsequent division of the anterior and posterior trunks 
of the vagus nerve, over the lower third of the cesophagus, 
they appeared regularly every 4th beat (fig. 4). In this case 
preliminary injection of procaine into the vagus failed 
to prevent the arrhythmia. All 3 patients had had 
adequate premedication with morphine and atropine, or 
their derivatives. 

Manipulation or resection of the cesophageal or gastric 
branches of the vagus produced hypotension or definite 
electrocardiographic changes in 3 of the 13 patients 
receiving cyclopropane. Auriculoventricular dissociation 
with idioventricular rhythm and premature beats was 
noted in 2 others (cases 23 and 25) during operation under 
vyclopropane. Electrocardiographic changes did not 
follow vagal manipulation in the 9 cases where cyclo- 
propane was not used (including 5 in which a regional 
block with local anesthesia was given). 


SUMMARY AND CONCLUSIONS 


Profound disorders of heart-rate, rhythm, and conduc- 
tion may follow stimulation or division of the vagus nerve 
in its cervical or supracardiac course. Significant changes 
rarely follow manipulation or resection of the nerve in 
the region of the diaphragm. 

Although cardiac arrhythmias have seldom been 
recognised clinically during vagotomy, it was thought 
probable that minor and transient irregularities might 
have remained undetected. Accordingly, electrocardio- 
grams were obtained during operative manipulation of the 
cwsophageal and gastric branches of the vagus. 

Hypotension or significant electrocardiographic changes 
were noted in 3 of 13 patients in whom the csophageal 
or gastric branches of the vagus were manipulated or 
divided under cyclopropane anesthesia. Auriculo- 


ventricular dissociation with idioventricular rhythm and 
premature beats was observed in 2 further patients 


to Prof. C. Bruce Perry for his encouragement 
and criticism; to Dr. J. H. Challenger for the 
loan of the electrocardiograph; to Dr. J. A. 
Cosh for his help in the interpretation of the 
electrocardiograms; and to Dr. F. G. Bolton 
for his constant interest and advice. 

Mr. A. H. Williams of the department of 
medicine, Cardiff Royal Infirmary, and Mr. F. A. Godman of 
the department of photography, University of Bristol, kindly 
photographed the continuous electrocardiographic recordings. 
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CYANOSIS IN INFANCY FROM NITRATES 
IN DRINKING-WATER 


Mary C. Ewrne 
M.B. Edin. 
HOUSE-PHYSICIAN, WEST SUFFOLK GENERAL HOSPITAL 


R. M. Mayvon-WHuite 
M.D., Ph.D. Lond., M.R.C.P., D.C.H. 
CONSULTING PAZDIATRICIAN, IPSWICH AREA 


METHZMOGLOBINEMIA as a cause of cyanosis in 
infancy has lately received a considerable amount of 
attention (see Lancet 1948). It is now recognised that 
a frequent cause is nitrate contamination of water used 
in making up artificial feeds for a baby. In the bowel 
the nitrate is converted to nitrite, which, when absorbed, 
oxidises haemoglobin to methzmoglobin. The con- 
taminated water has usually come from a shallow well. 
Boiling such water is no safeguard. Most of the cases 
reported have occurred in the country districts of the 
central States of the U.S.A., where the syndrome is 
common and farmers speak of the cases as ‘‘ blue-water 
babies ’’ (Donahoe 1949). 

No cases have hitherto been published in the British 
Isles, but during the summer of 1950 2 cases have come to 
our notice in the Suffolk countryside. 


CASE-RECORDS 


Case 1.—A boy was born in hospital and discharged to 
his home in a village near Ipswich on the tenth day of life, 
April 23, 1950. Though breast-feeding was not fully 
established at the time of discharge, the child was regarded 
as healthy. At home full artificial feeding with a powdered 
milk was introduced, and for a fortnight good progress was 
made. At the age of 4 weeks the child’s general health 
deteriorated ; there were diarrhea and vomiting, and the 
child’s complexion was slate-blue. Feeding was stopped, 
and boiled water was substituted. Next day the child was 
deeply cyanosed and very weak, and died in an ambulance 
on the way to the East Suffolk and Ipswich Hospital. 

Necropsy (Dr. Trevor Shaw).—Apart from slight inhalation 
pneumonia no obvious cause of death was found ; in particular 
the cardiovascular system was normal. Brown discoloration 
of all the solid viscera was noted, and spectroscopy of the 
blood showed methemoglobin in high concentration. There 
was no evidence of hemolysis: No medicines had been given. 

One of us (R. M. M-W.) was consulted about other possible 
causes of methemoglobinemia in a child of this age. The 
suggestion that the drinking-water be examined for nitrates 
was followed up and proved fruitful. Water for the infant’s 
milk mixture had been obtained from a shallow well and had 
been boiled before use. Specimens of this water were found 
to be heavily polluted and unfit for drinking; in particular, 
nitrates were present at a concentration of 200 parts per 
million. A trace of nitrite was also present. 
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The deat: of this teen was janine to be due to 
methemoglobinemia from the absorption of nitrites produced 
by the action of intestinal organisms on the nitrates in the’ 
water used to make up the milk mixture. 


Case:'2.—A boy, aged 6 weeks, was admitted to the West 
Suffolk General Hospital, Bury St. Edmunds, on the evening 
of July 31, 1950, with deep cyanosis. His mother had first 
noticed a bluish colour of his skin on the morning of the 
previous day. Until then he had been healthy, feeding 
well and gaining weight. He had vomited once, on the even- 
ing of admission. His mother stated that the blue colour 
had not changed since first seen, and was not altered by the 
effort of feeding or by crying. The patient was the fifth 
child in the family, a normal delivery at term. There was 
no history of cyanosis at birth or of subsequent “‘ blue attacks.” 
Breast-feeding had been abandoned at ten days ; thereafter 
he had been fed on a proprietary dried milk. 

On admission he was weak, limp, and intensely cyanosed. 
Respirations were shallow, and the rate increased, but there 
were no abnormal physical signs in the heart or lungs. There 
was no improvement of his colour or of his general condition 
after half an hour in an oxygen box. Methwmoglobinemia 
was suspected. Blood drawn from a vein was deep chocolate- 
brown; spectroscopy confirmed the presence of methzmo- 
globin in considerable concentration. There was no evidence 
of intravascular hemolysis. 

Treatment.—An exchange transfusion was given. The 
catheter was introduced through a cut-down incision over the 
saphenous opening (Arnold and Alford 1948). A recent bottle 
of compatible blood from the hospital bank was prepared as a 
partly concentrated cell suspension by pouring off the super- 
natant plasma. The exchange was given in 10 ml. stages, 
and successive samples of the blood returned from the infant 
were analysed (see table). The volumes-ef the exchange were 
adjusted to leave a “‘ credit balance ’’ in favour of the infant 
to correct a pré-existing anemia (350 ml. given, 270 ml. 
withdrawn). 

Progress.—During ‘the transfusion the child’s condition 
steadily improved, the cyanosis giving place to a pink com- 
plexion. The colour of blood withdrawn from the baby 
became progressively less brown and more nearly that of 
normal venous blood. By the end of the transfusion the 
infant was crying lustily. He was offered and took a full 
feed; thereafter he behaved like a normal healthy child. 
The wound healed by first intention. Though fit to be 
discharged, the boy was kept in hospital till the tenth day 
after admission, when we had a satisfactory report on his 
home water-supply. 


METHZ:MOGLOBIN LEVELS (CASE 2) 
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The method used for estimating methsemoglobin was an 
adaptation of the method for carboxyhemoglobin described 
by Harrison (1947). The samples for estimating methemoglobin 
were compared in a Hartridge reversion spectroscope against 
serial dilutions of the same blood in which all the hemoglobin 
had been converted to methemoglobin by the addition of a 
crystal of potassium ferricyanide. Total hemoglobin was 
estimated by the Sahli acid-haematin method. 

The methzmoglobin figures are approximate and illustrative 
only. The quantitative analysis could not be made until 
three days after collection. It was determined that, under 
the conditions of storage, the methemoglobin content of 
all samples diminished so quickly that no sample contained 
a detectable amount ten days after collection. The figures 
in column (1) above, are therefore likely to be an under- 
estimate of the actual concentration of methemoglobin 
present. 
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Follow-up.—The child has been seen in the follow-up clinic 
since discharge ; he is healthy, without cyanosis, and without 
detectable methzemoglobinzemia. 

The suspicion that this was a case of “‘ well-water cyanosis ” 
was entertained but could not be confirmed until after the 
transfusion treatment was completed. Next day the mother 
was questioned. She explained that the baby’s feeds were 
made up by boiling water obtained by a bucket from a shallow 
well in the yard of a public-house opposite her cottage. 
Analysis of this water showed it to be “ heavily contaminated 
with coliform organisms” (probable number of Bact. coli 
in excess of 180 per 100 ml.) and to contain 95 parts per 
million of nitrates. Nitrites were absent. The source was 
a simple dug well 42 ft. deep containing 20 ft. of water at the 
time of analysis. Also available to this group of cottages 
(but not used by most of the inhabitants for drinking) was 
water from a deep-bore supply to a storage tank. This water 
(considered unfit for drinking by the analyst as a result of his 
findings) did not contain nitrates though contaminated, 
but to a less degree, with coliform organisms. 


HISTORICAL REVIEW 

Though enterogenous cyanosis holds its place in the 
classification of causes of cyanosis, methemoglobinemia 
sufficient to discolour the skin seems to be rare nowadays 
in intestinal disorders. Henstall and Dameshek (1936) 
reported 1 case and collected 36 others previously pub- 
lished. The early sulphonamide preparations provided 
a new example of cyanosis of this type. Bismuth sub- 
nitrate, formerly used in the treatment of infantile 
gastro-enteritis, has been given up because of this danger 
(Roe 1933). 

Methemoglobinemia may follow the absorption of 
many chemicals besides sulphonamides and bismuth 
subnitrate, such as aniline and its derivatives acet- 
anilid and phenacetin, nitrophenol, potassium chlorate, 
and various nitrites. Occasional cases of methemo- 
globinemia in infants have been reported in which none 
of these chemicals was incriminated. Such cases have 
been described as ‘“‘idiopathic’’ methzemoglobinemia 
(Schwartz and Rector 1940, Stahr 1941). Comly (1947) 
reported two such cases, but he recognised that nitrates 
contaminating the well-water used to make up the feeds 
were the cause of his two cases and suspected the same 
etiology in several other cyanosed infants whose colour 
improved as soon as the water-supply was changed. 
Diarrhoea was a feature of Comly’s cases ; the conversion 
of ingested nitrates to nitrites he attributed to organisms 
present in the bowel during gastro-intestinal disturbances. 
He recognised that nitrites, but not nitrates, oxidised 
hemoglobin to methemoglobin. Only young babies 
seemed to be affected. Comly thought that the immunity 
of adults and older children drinking the same water was 
due to the relatively greater water intake in infancy. 

Cornblath and Hartmann (1948) investigated the 
mechanism of the enteric nitrate-nitrite conversion by 
a series of in-vivo experiments on infants. They 
emphasise the point that ‘ well-water cyanosis’’ is 
limited to the first few weeks of life, when physiological 
gastric hypochlorhydria is greatest. They showed 
that in such infants lower-bowel ‘organisms (Bact. 
crogenes, Bact. freundii, and Bact. coli) which have the 
property of reducing nitrates to nitrites are to be found 
in the upper intestine and may be grown even from saliva 
and stomach washings. They found that the growth 
of these organisms was inhibited at a pH of 4 or less. 
They showed that oral ingestion of water containing 
nitrate would only produce methemoglobinemia in 
infants who had a gastric juice of pH greater than 4 and 
nitrate-reducing bacteria in the upper gastro-intestinal 
tract. Cornblath and Hartmann assume that, where 
gastric acidity inhibited the growth of colon organisms 
in the upper intestine, any ingested nitrate is absorbed 
harmlessly before conversion to nitrite can take place. 
A baby aged 3 months with a transverse colostomy gave 
them the opportunity to demonstrate the point nicely. 
In this child 200 mg. of nitrate ion fed by mouth 


produced cyanosis and converted 25% of the hemoglobin 
to methemoglobin ; 600 mg. of nitrate ion injected into 
the colostomy for two days did not cause cyanosis 
and converted only 4% of the hemoglobin to 
methemoglobin. 

Methemoglobin is a true oxide of hemoglobin, the 
iron of the molecule being oxidised to the ferric form ; 
it is only slowly broken down in the body and is too 
stable to be of use to the body for transport of oxygen. 
The cellular anoxia caused by methemoglobinemia 
depends on this, but another factor operates in the same 
direction. Like carboxyhemoglobin, methemoglobin 
shifts to the left the oxygen dissociation curve of a speci- 
men of blood containing it (Darling and Roughton 1942), 
Thus, blood containing a proportion of methemoglobin 
not only has its oxygen-carrying power reduced by that 
amount but also such oxygen as is carried by the remain- 
ing hemoglobin is lesg readily ceded to the tissues. 


DIAGNOSIS 


The diagnosis is not difficult. The onset of cyanosis 
in a bottle-fed baby should lead to suspicion of this 
condition if no gross abnormality can be found on 
examination of the cardiovascular and _ respiratory 
systems. The suspicion warrants examination of the 
blood. A specimen of venous blood containing an 
appreciable quantity of methemoglobin is chocolate- 
brown, clearly recognisable as abnormal to the naked 
eye by daylight or electric light; the presence of 
methemoglobin is readily confirmed spectroscopically. 
If methemoglobin is found, inquiry should be made 
about recent medicines and the water-supply. If the 
water-supply is suspected, the case should be notified 
to the Medical Officer of Health with a request for an 
analysis of the drinking-water. In all cases to date the 
nitrate-polluted water has been drawn from a shallow 
well on a farm or in a small country village. 

Diarrhea and vomiting are not essential features of 
the syndrome, but vomiting, presumably often from 
cerebral anoxia, is usual. Inhalation pneumonia may 
complicate the condition. Methemoglobin is so easily 
detected that, if doubt exists, its presence should be 
excluded before it is assumed that the cyanosis is due to 
pneumonia. 

On a-priori grounds it seems that the more water that 
is used in preparing the feeds the more likely is methewmo- 
globinemia to be produced. Thus, if the water-supply 
is contaminated by nitrates, methemoglobinemia is 
most likely in those infants fed on mixtures made up 
from powdered milk (because the greatest amount of 
water is used), evaporated milk would occupy an inter- 
mediate position, and modified cow’s-milk mixtures 
should be the safest of artificial foods. Donahoe (1949) 
suggests that both cows and women when drinking 
nitrate-contaminated water may secrete the nitrate 
ion in their milk. 

TREATMENT 

The history of our two cases illustrates the fact that 
nitrate methemoglobinemia is a cumulative poisoning, 
taking some days or a week or two to develop. Once 
the ingestion of nitrates has been stopped, the disease is 
self-limiting. The necessary change to purer water can 
most easily be made by admitting the infant to hospital. 
On admission many such infants are critically ill, and 
urgent treatment is called for because of the danger of 
continued tissue anoxia. Oxygen cannot reduce the 
amount of methemoglobin; the hemoglobin may 


be presumed to be almost completely oxygenated. 
Therefore the administration of oxygen should be 
regarded as no more than a temporary expedient while 
preparations are being made for specific therapy. 

The intravenous injection of methylene-blue'in doses 
of 1 or 2 mg. per kg. of body-weight is the treatment of 
In the American published reports tribute is 
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paid to its efficacy and speed of action. On clinical 
grounds treatment was thought to be urgently necessary 
in our case 2. Exchange blood-transfusion was used 
because we preferred the use of a familiar technique 
which offered logical treatment to experimenting on a 
critically ill child with a drug with which neither of us 
was familiar and which one of us knew to have been 
the subject of controversy in the treatment of the some- 
what similar condition of carboxyhemoglobinemia. 
We dismissed methylene-blue too lightly. The experi- 
ments of Wendel (1939) and Hartmann et al. (1938) 
have since come to our notice. Wendel showed that in 
high concentration methylene-blue oxydised hemo- 
globin to methemoglobin, but in lower concentration 
(1 or 2 mg. per kg. of body-weight) rapidly reduced 
methemoglobin to hemoglobin. Many of the above- 
mentioned reports of well-water cyanosis mention dis- 
appearance of cyanosis within 30-60 minutes of the 
intravenous injection of methylene-blue. 

Ascorbic acid is of value (Deeny et al. 1943) in the 
treatment of chronic idiopathic methzemoglobinemia 
but seems too slow in its action to have a place in the 
therapy of the condition under discussion here. 

Though treatment with methylene-blue is rapidly 
effective, the child should not be discharged until a 
safe supply of water has been assured at its home. 
Relapses are not unknown. Ferrant (1946) reported 2 
cases from Louvain in Belgium; the second child was 
readmitted, again with intense methemoglobinemia, five 
days after discharge from hospital and died before 
treatment could be given. 


DISCUSSION 


So far as we know, no cases of well-water cyanosis 
have been reported in adults, but in view of the hereditary 
nature of achlorhydria one wonders if a similar mechanism 
may not operate in some cases of “ familial idiopathic 
methemoglobinemia.’’ Most of the few cases reported 
seem to have been investigated in hospital, and the home 
background is usually not described. Some of the 
patients have continued cyanosed in hospital and there- 
fore seem unlikely to belong to the syndrome under 
discussion here. The largest group of patients studied 
in one family “‘ lived on a farm in a remote and mountain- 
ous part of Ireland ’’; they refused admission to hospital 
and were investigated in their own home (Gibson and 
Harrison 1947), 

In the past nitrates and nitrites have been considered 
harmless in themselves, but they are held to be an 
important indication that the water is contaminated with 
sewage. Ammonia and other nitrogenous compounds 
of manure are oxidised to nitrates by soil bacteria. Thus 
the presence of nitrates or nitrites in a sample of drinking- 
water suggests contamination by organic matter. 
Theoretically it is possible for coliform organisms to be 
held back by the soil as water percolates through it, yet 
for nitrates in solution to pass into a well; in practice 
this rarely seems to happen. coliform organisms being 
usually demonstrable in well-waters containing nitrates. 

All the cases of ‘‘ well-water cyanosis’’ of which we 
have read have been in artificially fed young infants living 
in country districts ; the water-supply in each case has 
been a shallow well. Surface and subsurface contamina- 
tion of shallow wells is notoriously easy, particularly in 
summers like that of 1950 in England, when a heavy 
rainfall followed twelve months’ exceptional drought. 
Probably most of the shallow wells used for drinking 
in this country are in private ownership. This is 
important from a public-health point of view, for the 
local authority has powers to test such a supply only 
after receipt of a specific complaint about the water. 
To the general public the greater palatability of cold 
water from a well makes it more acceptable in summer 


than lukewarm water from the above-ground storage 
tanks of many village supplies. 

Popular belief that boiling the water makes it safe is 
misplaced in the case of nitrate contamination, for 
the nitrate concentration remains unchanged. Case 1 
illustrates another facet of the danger. When the child 
first became ill with diarrhea and vomiting, a neighbour 
recommended that feeding should be stopped tem- 
porarily and boiled water substituted. This advice, 
though generally unexceptionable in gastro-enteritis, 
can only make matters worse in methemoglobinemia 
of the type under discussion here. 

From our experience of these two cases and from our 
study of accounts of similar cases we endorse the recom- 
mendation given by Taylor (1949) that nitrates should 
be regarded as a potentially dangerous contaminant of 
drinking-water, and that 20 parts per million should be 
regarded as the highest acceptable figure in water used 
for preparing an infant’s milk’ mixture. Some such 
standard figure seems desirable, if only as a guide, for the 
report of clinical cases of a public-health hazard is 
likely to be followed by requests for analysis of samples 
from suspected sources. Thus, since “ blue-water 
babies’’ have become recognised, surveys of water 
supplies have been carried out in the Middle West of 
America (Johnson et al. 1946, Weart 1948). In one 
county in Illinois more than 25% of waters from rural 
wells contained more than 100 parts per million of 
nitrate nitrogen (Weart 1948). Such a state of affairs 
constitutes a real threat to the infant population of the 
neighbourhood. 


SUMMARY 


Two cases are reported of cyanosis from methemo- 
globinemia in infancy. Both children were reared in 
Suffolk villages, both were artificially fed, and in each 
case the water used to prepare the milk mixture was 
obtained from a shallow well. In each case the well 
water was coutaminated with coliform organisms and 
nitrates. One child died before admission to hospital, 
but the other was treated by exchange blood-transfusion 
and recovered. 

The cases are reported because they are believed to 
be the first examples in Great Britain of a syndrome 
which has recently become widely recognised in country 
districts of North America and the Netherlands. The 
literature is briefly reviewed. It seems to be acceptably 
established that young infants may have coliform 
organisms in the upper part of the intestinal tract ; 
in such infants nitrates contaminating the drinking-water 
may, on ingestion, be reduced by the organism to nitrites 
sufficiently high in the small intestine for the nitrites 
to be absorbed and methemoglobinemia to be produced. 

If suspected the condition is easily diagnosed. The 
recognised treatment is the intravenous injection of 
methylene-blue 1 or 2 mg. per kg. of body-weight. 

The danger of nitrates in water fed to babies merits 
wider recognition. Boiling such water does not render 
it safe. It has been authoritatively recommended that 
20 parts per million of nitrates should be regarded 
as the highest acceptable figure in water used for pre- 
paring an infant’s milk mixture. We endorse that 
recommendation. 

We are indebted to Dr. Trevor Shaw and to Mr. C. T. 
Dawson, Ipswich Borough Coroner, for permission to cite 
details of case 1; to Dr. R. H. Clayton, m.o.u., Bury 
St. Edmunds, for investigating the water-supply in case 2 ; 
to Dr. Eric Wood and Dr. 8S. Greenburgh, public analysts 
of Norwich and of Cambridge, for their reports on the water- 
supplies of cases 1 and 2 respectively. Dr. Wood has given 
us much information on matters that lie in his field rather 
than ours. Mr. S. T. Ryder, F.1.M.L.1T., estimated the 
methemoglobin in case 2. 

Since this paper was written, a third case, from another 
part of Suffolk, has been admitted under one of us. This 
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case illustrated the therapeutic efficacy of intravenous 
methylene-blue. 
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EPIDEMIC OF ANILINE METHAMO- 
GLOBINAMIA IN NEWBORN BABIES 


Betty E. Howartu 
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REGISTRAR, SORRENTO MATERNITY HOSPITAL AND 
PREMATURE BABY UNIT, BIRMINGHAM 


PADIATRIC 


On Easter. Tuesday, 1950, one of the babies in the 
Sorrento Premature Baby Unit was reported to be 
having a cyanotic attack after her 10 p.m. feed. This 
baby, who was 7 weeks old and weighed 4!/, lb. (birth 
weight 2 lb. 15 0z.), was accustomed to take her feeds 
well and was not subject to cyanotic attacks. She was 
afebrile, her stools were normal, and there was no 
evidence of infection or other abnormal physical sign 
apart from the cyanosis. She was treated as a case of 
vomit inhalation—by posture, aspiration, oxygen, and 
prophylactic penicillin. 

Two hours later another premature baby was found 
to be cyanosed after the midnight feed. This baby, 
who weighed 2 lb. 13 oz. at 4 weeks (birth weight 2 lb. 
3 oz.), still required some tube feeds and was liable to 
have cyanotic attacks after them ; so she was treated 
in the usual way. It was noted that the first baby, 
after two hours in an oxygen tent, had not recovered 
from her cyanosis but seemed in no way distressed. 

Daylight next morning revealed several more blue 
babies in the Premature Unit; 3 were mildly affected, 
4 more severely, and the 2 who had been in oxygen 
tents all night were now deeply cyanosed. In the severe 
cases the babies were a slaty grey-blue colour; they 
were restless and looked rather anxious but cried lustily 
on examination and took their feeds as readily as usual. 
There was no evidence of infection in any case, and 
respiration-rates and temperatures were normal. 

The blue babies were segregated from the rest and 
specimens of blood-were sent for spectroscopic examina- 
tion to find out whether the cyanosis was caused by 
methemoglobin or sulphzemoglobin. 

At this point reports of other cyanosed babies began 
to come in from the nurseries of the main hospital. 
By midday 23 cases had appeared in the whole hospital : 
9 in the premature unit, 4 on each floor of the main 
block, and 6 in a separate ward. There remained two 
wards in which there were no cases, one being the 
isolation ward and the other a separate block well 
away from the main hospital. All the affected babies 
seemed well, apart from their colour, and were feeding 
normally. 

Various 


precautionary measures were taken; no 


mothers and babies were discharged from the hospital, no 
cases were admitted from the labour ward to an affected 
and all the babies attending the premature 


ward ; 
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baby follow-up clinic were seen in the antenatal clinic 
and not allowed into the premature block. 

In the early afternoon a discussion of the possible 
toxic factors was held. 

Water was unlikely because, though all the wards had the 
same water-supply, two had no cases of cyanosis. 

Feeds were excluded because most of the full-term babies 
were fully breast-fed and the affected premature babies 
were taking several different feeds. 

Drugs : There had been no recent new issue of any of the 
vitamin preparations which were the only drugs in common 
use in all the wards. 

Linen: All the hospital linen is laundered together, so 
it could be a source of some common toxin. 

At this point the pediatrician recalled a chance 
remark made to her earlier in the day—that newly 
marked linen might have been issued for use before being 
laundered. This led at once to the discovery that, owing 
to a shortage of napkins when the laundry was closed 
for Easter, new unwashed napkins had been issued to 
the wards on Easter Tuesday ; they had been marked 
during the previous week. 

Some of the affected babies were thereupon examined 
and found to be wearing brand-new napkins marked 
** SorRENTO’”’ with thick marking-ink in letters often 
over an inch high. The wards with no blue babies were 
the ones which had not run short of napkins over Easter 
and were still using an old issue. All the new napkins 
were immediately collected and the mothers of the blue 
babies were told the full details of what had happened. 

A sample of the marking-ink was sent to the city 
analyst, who reported that it contained aniline-black, 
or a similar dye, dissolved in aniline. 


TREATMENT 

The laboratory reported methemoglobin absorption 
bands on spectroscopy of the blood from 4 of the most 
severe cases. The babies were then divided into three 
groups, each containing premature and mature babies 
and, so far as possible, babies with different degrees of 
cyanosis. 

The first group, of 4 babies (3 premature and 1 full-term), 
received a 1% solution of methylene-blue intravenously, 
the dose for the premature babies being 1 ml. and for the 
mature baby 2 ml. 

The second group, of 9 babies (3 premature and 6 full-term), 
were given 50 mg. ascorbic acid by mouth before each feed. 
(The hospital routine is to give to all premature babies 100 mg. 
of ascorbic acid daily from the first week of life.) 

The third group, of 10 babies (3 premature and 7 full-term), 
were left without treatment as controls. 

It had been intended to treat more babies with methy- 
lene-blue, but by the time the later ones could be treated 
they had already improved so much after removal of 
the affected napkins that venepuncture was no longer 
justified, and they were therefore included in the control 
group. 

Thesmallest premature baby was given both methylene- 
blue and ascorbic acid, because she was very severely 
affected and her weight (2 lb. 13 oz.) also made intensive 
treatment advisable. 


PROGRESS AFTER TREATMENT 

The babies treated with methylene-blue intravenously 
responded dramatically ;° improvement could be seen 
within a few minutes of the end of the injection, and the 
babies’ appearance was completely normal within an 
hour. The ascorbic-acid and control groups recovered 
at about equal rates but more slowly than the methylene- 
blue group. 

Specimens of blood collected first thing next morning 
from babies in all three treatment groups showed no 
methemoglobin band on spectroscopy. Some specimens 
of urine collected twenty-four hours after the outbreak 
contained p-amidophenol, a breakdown product of . 
aniline. 
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Full-term babies in the main nurseries were discharged 
home as usual after an interval of 48 hours from the 
outbreak ; but, in view of the possibility of sequel, 
they were seen every week for a month, with the exception 
of 2 babies who lived too far away and 2 who had been 
only slightly affected. None of the full-term babies 
developed any abnormal symptom; but some of the 
more severely affected ones had a raised reticulocyte- 
count, particularly a fortnight after the outbreak, with 
normal hemoglobin and red-cell counts, which suggests 
that they had a compensated anemia. A typical example 
is a baby whose reticulocyte-counts one, two, and three 


weeks after the outbreak were 2:1%, 3:2%, and 
2:2%. 
Premature Babies.—Two of these, each weighing 


5 lb., were ready for discharge at the time of the out- 
break ; they were discharged and progressed normally 
at home. Most of the other premature babies showed 
a reticulocytosis earlier, and to a higher level, than 
the full-term babies; a week after the outbreak one 
premature baby had a reticulocyte-count of 146%, and 
the smallest baby’s count was 19-2%, although it had 
received a blood-transfusion. The degree of anemia 
caused by the poisoning is difficult to assess in these 
premature infants, because they were all over a month 
old and already had some anemia of prematurity ; 
one of them had already been transfused for this before 
the outbreak. But the fall in hemoglobin seemed to be 
unexpectedly rapid, and ultimately 4 of these babies 
needed transfusion, the smallest baby twice. The smaller 
premature babies concerned are still seen regularly 
and all but one have made uninterrupted progress, 
the exception being a baby who died two months after 
the outbreak and was found at necropsy to have ulcera- 
tive enteritis, thrombophlebitis of the superior mesenteric 
and portal veins, and splenomegaly with fibrosis of the 
Banti type. 
DISCUSSION 


Several reports have been published of methemo- 
globinemia in the nursery from marking-ink on diapers. 
The first report was that of Rayner (1886). Kagan et al. 
(1949) reviewed 73 cases in eight outbreaks and added 
9 cases of their own. 


In a major outbreak in 1944 (Graubarth et al. 1945), 
when 17 babies were affected in a nursery containing 
32, certain symptoms were described which were not 
observed in any of our cases, including reduction in 
intensity of the cry, accelerated or difficult respiration, 
vomiting, abdominal distension, relaxed stools, jaundice, 
and hematuria. There were 4 deaths, 3 being in 
premature babies, and 3 of the babies that died had 
bronchopneumonia. Methylene-blue was not thought to 
accelerate the rate of recovery. 

In another reported outbreak (Scott et al. 1946), 
involving 32 babies, one premature infant died. The 
same report describes further cases due to newly marked 
cloths used in washing the excoriated buttocks of 3 
infants with relaxed stools ; the first case to present in 
our outbreak was the only baby in the premature ward 
with sore buttocks. Scott et al. describe a case treated 
with methylene-blue which completely recovered from 
the cyanosis within an hour. 

The outbreak described by Kagan et al. (1949) was 
in a premature-baby unit ; 9 babies were affected, some 
of them considerably younger than ours; and apathy, 
vomiting, and anorexia were the main symptoms. They 
suggest that the babies having ascorbic acid as a routine 
may have been protected from the toxic effects of the 
dye. Bronchopneumonia followed in 5 of their 9 
cases, at intervals of two to four weeks from the 
methemoglobinemia, whereas none of the unaffected 
babies in the ward had pneumonia in the same 
period. 
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CONCLUSIONS 


The risk of absorption of marking-ink should be more 
widely known and more readily considered in cases of 
cyanosis in infants. We were fortunate to discover 
the toxic factor so soon, and, in view of the number of 
premature infants involved, we were lucky to have so 
few complications. 

To prevent similar outbreaks the makers of the 
marking-ink now print a warning on their bottles that 
marked articles, particularly infants’ clothing, must be 
laundered before use. 

SUMMARY 

An outbreak of methemoglobinemia is described, 
involving a premature-baby unit and the nurseries of 
a nfaternity hospital. 

The cause was the absorption of aniline dye from 
marking-ink on newly marked napkins which had not 
been laundered. 


I am indebted to Dr. V. Mary Crosse for permission to 
publish this paper and for help in its preparation; and 
to Dr. H. Baar and Miss A. Gillanders for pathological 
investigations. 
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ALTHOUGH familial idiopathic methemoglobinemia is 
regarded as very rare, we have been able to report 
seven cases in two familiés (Barcroft et al. 1945, Gibson 
and Harrison 1947) and have described their treatment 
with ascorbic acid. Later Gibson (1948) concluded that 
a deficiency of diaphorase 1 (co-enzyme factor 1) in the 
erythrocytes was responsible for the symptoms. Evidence 
was presented that diaphorase I is an essential link in 
the chain of oxidation enzymes whieh maintains the 
hemoglobin in normal persons in a functional state. 
These conclusions were necessarily based on the study 
of cases from only two families. Two further cases 
have now come to our notice, and we have made tests 
on them which extend the experimental basis for the 
hypothesis already put forward. The results of these 
investigations, together with the successful treatment of 
the patients, are reported here. 

A further reason for publishing details of these cases of 
methemoglobinemia is the current interest in cyanotic 
children. We have now investigated nine cases from 
the north of Ireland, and it seems possible that familial 
methemoglobinemia is not so exceedingly rare as is 
generally believed. The differential diagnosis (by clinical 
and spectroscopic methods) between this condition and 
congenital cyanotic cardiac disease may thus be of 
more than academic importance. 


TWO CASES 


Case 1.—A boy, aged 6 years, was brought to the cardiac 
department of the Royal Belfast Hospital for Sick Children 
on Feb. 14, 1950, with a request from his mother for “ the 
blue-baby operation.’’ He had been blue since birth, and 
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his mother said that, when he was examined elsewhere at 
the age of 3 months, she was told that he had a malformed 
heart and a murmur. She stated that his colour at that 
time was “navy-blue,” but it improved somewhat after 
the first 3 months. He failed to gain weight, however, and 
during the first 12 months vomited his feeds daily. At 
12 months he was still unable to take solid food and was 
fed entirely on cow’s milk thickened with cereal. Orange- 
juice had never been given. At 18 months, mixed feeding 
was begun and his general condition and colour improved 
greatly. At 6 years, however, he was still blue and was 
acutely conscious of the remarks of other children at school. 
He was never short of breath, he was not constipated, and 
there was indeed no definite complaint ; but none the less 
he was a frail child. 

On examination he was 44 in. in height and 42 lb. in weight. 
He had a lavender cyanosis of the skin and mucose, most 
marked in the lips, nose, and hands, the ears being relatively 
pink. There was early clubbing of the fingers but no con- 
junctival suffusion and no multiplication of skin capillaries. 
His demeanour was remarkable for one so cyanosed, for he 
was extremely restless and jumped round the room without 
showing any dyspnea or inclination to rest. He seemed to 
be of average intelligence, and, although restless, did not 
show the alert, watchful, and slightly exophthalmic appear- 
ance so characteristic of congenital cyanotic cardiac disease. 
There was no abnormality in the cardiovascular or respiratory 
systems. Fluoroscopy showed a heart normal in size and 
contour, and lung fields clear. Examination of the blood 
showed Hb 81% (Haldane), red cells 4,000,000 per c.mm., 
white cells 11,900 per c.mm., and reticulocytes 1-5%. 


Case 2.—A girl, aged 3'/, years, sister to case 1, showed 
on examination a comparable lavender cyanosis. Unlike 
her brother she was very robust; her height was 36 in. and 
weight 33 Ib. Although she too was described as having 
been navy-blue at birth, her early development had been 
perfectly normal. At 6 months she began to take solid food 


and her colour improved. Orange-juice had never been 
given. 


Full examination, including fluoroscopy, did not reveal 
any physical abnormality apart from hercolour. Examination 
of the blood showed Hb 79% (Haldane), red cells 4,000,000 


per c.mm., white cells 9700 per c.mm., and reticulocytes 2%. 


Biochemical examination (described below) showed 
the presence of methemoglobin in the blood of case 1 
and of case 2. There were three other children in the 
family, and their blood contained no methemoglobin. 

Further investigation of these children was unavoidably 
postponed, and when they were seen again some months 
later the cyanosis had almost disappeared, only the lips 
showing residual blueness. The mother attributed their 
improvement to a change in diet. It appeared that in 
the interval the father had obtained employment in a 
fruit and vegetable market, and larger quantities of 
such foods became available to the family. The mother 
had formed the opinion that cabbage had a beneficial 
effect on the children, and said that she tried to give 
them large platefuls of cabbage every day. To check 
her explanation we arranged for them to have a diet 
low in ascorbic acid, and in a week both children became 
obviously more cyanosed. 

Treatment was with methylene-blue followed by 
ascorbie acid. Half an hour after the oral administration 
of methylene-blue 130 mg. the cyanosis had begun to 
recede, and after three hours it had disappeared com- 
pletely. Samples of blood were taken immediately 
before giving methylene-blue and again three hours later. 
The results for these samples showed that methzemo- 
globin had largely disappeared from the blood of both 
children soon after the methylene-blue was given. 
Treatment was continued with ascorbic acid 500 mg. 
daily for a week, and thereafter 200 mg. daily. Three 
weeks later the methemoglobin values were : 

Case 1.—1-0 g. per 100 ml. (total pigments 14-0 g. per 100 ml.). 

Case 2.—0-9 g. per 100 ml. (total pigments 13:4 g. per 100 ml.). 

These figures for methemoglobin are similar to previous 
findings in cases treated with ascorbic acid alone (Barcroft 
et al. 1945, Gibson and Harrison 1947). It seems that 
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TABLE I—METHAZMOGLOBIN LEVELS BEFORE AND AFTER 
TREATMENT 
— Pe eee ie eee 
| Case 1 Case 2 
a nf . tal 3 eee - e "4 tal 5 
(1950) | re, ‘ota } e Tota 
| Met-Hb pigments | Met Hb | pigments 
| (g. per (g. per | (g. per | (g. per 
100 ml.) 100 ml.) | 100 ml.) 100 ml.) 
July3 ..| 25 12:8 2-6 | 12-2 
Aug. 29 ..| 1-6 14-2 1:9 13-4 
Dec. 14 ..| 3-1 | 14:2 | 2:3 13-6 
Dec. 14 .. 0-1 | — | 0-4 | dl 





The two sets of methemoglobin determinations carried out on 
Dec. 14, 1950, refer to the patients immediately before, and three 
hours after, the oral administration of methylene-blue 130 mg. 


an equilibrium value of about 1 g. of methemoglobin 


per 100 ml. is to be expected under treatment with 
ascorbic acid. 


BIOCHEMICAL INVESTIGATION OF BLOOD PIGMENTS 


The presence of methemoglobin in the blood of both 
patients was demonstrated by observation of an absorp- 
tion band located in the red part of the spectrum at 
633 mu. This band disappeared on the addition of a 
little sodium cyanide or sodium hydrosulphite. Total 
pigment was determined by the method of Gibson and 
Harrison (1945), results being calculated on an iron 
basis, and methemoglobin by the differential modification 
of the method of Evelyn and Malloy (1938) described 
by Gibson and Harrison (1947). 

The results for the patients before and after treatment 
are shown in table I. 

Blood from the remaining children, their parents, aunts, 
and uncles, and three surviving grandparents was 
examined similarly. In no case did the amount of 
methemoglobin exceed 0:1 g. per 100 ml., a value which 
is within normal limits. The relationship of the persons 
examined is shown in fig. 1. 


INVESTIGATION OF ENZYME SYSTEMS 


These investigations were somewhat limited because 
we wished to avoid repeated withdrawal of blood samples 
from the children. In one case, however, we determined 
the capacity of the cells to reduce methemoglobin in 
the presence of glucose and lactate, with and without 
methylene-blue, and compared the results with those of 
normal controls. In both patients the activity of dia- 
phorase 1 in the erythrocytes was assayed and compared 
with the activity of normal cells assayed under identical 
conditions with 
the same batch of 
reagents. The 
control bloods 
were from chil- 
dren of the same 
age-group as the 
patients and were 
examined in par- 
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allel with the Fig. 1—Familial idiopathic methemoglobin- 
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specimens. The circle, affected female ; d, dead but having 

methods used been almost certainly free from methemo- 
: lobinzemia. 

were those of °° 


Gibson (1948), except that in the experiments with the 
intact cells sodium nitrite was used instead of amyl 
nitrite, the cell suspension was incubated in air, and the 
disappearance of methemoglobin was determined by the 
differential photocolorimetric method mentioned above. 
The results with intact cells of case 1 are given in table 11. 
It may be seen that, with glucose or lactate in the 
absence of methylene-blue, methemoglobin disappeared 
only very slowly from the blood of the patient as 
compared with the rate of removal from the normal 
control. In the presence of methylene-blue, which acts 
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.PTER as an oxidation- seduction. carrier, r, the rate. o reduction mainly by pathway 3 B. In the presence of mation: blue, 
of methemoglobin with glucose as substrate was much which catalyses the reduction of methemoglobin by the 
am increased, These findings are in agreement with earlier diaphorases, pathway B becomes an effective means of 
work on other cases. removal of methemoglobin from the _ blood. The 
ae The assays of diaphorase 1 showed an obvious deficiency iaphorase-1 assays in the present cases have provided 
A in activity in both the patients as compared with the confirmatory evidence that there is a deficiency of this 
er controls. Blood from the patients showed less than half ©22yme in familial methemoglobinemia. 
me the normal activity. This again is in agreement with Eder et al. (1949) studied a case of idiopathic methemo- 
2 earlier findings in other cases of methemoglobinemia. globinemia and provided conclusive evidence in con- 
6 The findings were as follow : firmation of the finding that the defect lies in the 
‘ Activity of diaphoraseI erythrocytes. They assayed the cells for flavine-adenine- 
a panto : + - . . + = é; dinucleotide, the probable prosthetic group of diaphorase 
g Bnd Case 1 ig its cat a a 10 I, and obtained a normal value. Unless, however, 
g. al the . . = - diaphorase 1 contributes a major proportion of the total 
Normal 4 .. ie Sy ‘a ee 36 flavine-adenine-dinucleotide, free and combined, in the 
lobin The figures represent net uptakes of oxygen in microlitres a 4 throcyte (and there is no evidence for this), — 
with measured with Barcroft differential manometers, calculated substantial deviation from normal fl avine-adenine- 
with corrections as described by Gibson (1948). The figures dinucleotide values would be expected in the blood of 
in each case are the average of duplicates in satisfactory patients with familial idiopathic methemoglobinzemia. 
= agreement. The test system contained 2-0 ml. of hemolysate Fishberg (1948) demonstrated the presence of benzo- 
both (total pigment 5-6 g. per 100 ml.), 0-1 ml. of M/10 sodium quinone acetic acid in the urine of a patient with 
SOrp- hexosediphosphate, 0-1 ml. of 1% ena Se preparation methemoglobinemia and showed that this substance 
m at (purity 36%), and 0-1 ml. of 01% methylene-blue. In could form methemoglobin from hzemoglobin in vitro 
ot = further manometers a stock diaphorase solution (Straub We ined tl 108 f ti é — ‘ 7 
flavoprotein) was added in each experiment to check that e examined the urines of our patients for benzoquinone 
Total diaphorase activity was the limiting factor in the assay. acetic acid but found none, even when the blood- 
1 and methemoglobin levels were high. Probably Fishberg’s 
iron TABLE Il—DISAPPEARANCE OF METHAMOGLOBIN FROM INTACT case and our cases are examples of two distinct conditions 
sation CELLS. Figures indicate amount of methemoglobin which (Barcroft et al. 1949). 
ribed cue: ee hour a nas percentage of amount In earlier work on familial methemoglobinemia the 
ner pants <f-cagernent) - evidence has pointed to its inheritance as a recessive 
iment | retin character, but Baltzan and Sugarman (1950) have pub- 
| out methylene-blue r - 4 “ 

; Subject eae ei lished a family tree extending over four generations 
aunts, | cone | con . | Oath and including thirty-three persons, of whom fifteen were 
: Ti AR Pine Bie as ed Mian Pancsrenin cyanotic. Of the fifteen, however, only three were 
nt of eomet child .. | ie fe x 4-1 examined for methemoglobinemia, and one of these, the 
which mers i ities im es tetas LT pS < —_— an mother of two affected children, was moribund from 
penOns | nih ssetet cancer when the examination was made. These workers 

ae ree Pusan oatnscobiniaiinl conclude that methemoglobinemia is inherited as a 

Cells | Cells + glucose | Cells + lactate dominant character. ; ? 
cause Normal Ohild :. | 8-0 | 7 ie In the present ae we have examined the blood of 
mples Casel .. «- | 105 96 12 both parents, three grandparents, and other close 
mined Ee Seats ute. (ee clone Li RSME oleae & ; ____ relations, including all the uncles and aunts of the 
i ee to nations: 2 wal of wen ‘treated and w washed ° el suspensions affected children. The paternal grandfather had died 
ithout pigment per 100 ml. incubated in air at 37°C. Period 4 hours Of carcinoma of the stomach at the age of 57, and was 
one of without methylene blue, 1 hone ith methylene 7. Beet stated never to have shown any cyanosis. The maternal 
f dia- blue 1: 20,000. ‘Total volume made up to 1-15 ml. with requisite tandmother was said to have been blue for a long 
pared amount of buffered saline solution. time, but on examination she was found to be in cardiac 
sntical ; failure and her blood was entirely free from methzmo- 
DISCUSSION 


ne 


O 


It is generally accepted that in normal blood there is 
continuous slow oxidation of hemoglobin to methemo- 
globin, but that the reducing systems in the erythrocytes 
are sufficiently active to keep the concentration of 
methemoglobin very small. Evidence has been presented 
to show that the occurrence of the familial type of 
methemoglobinemia is due to a defect in the reducing 
systems in the cells of the patients, which allows the 
accumulation of methemoglobin. 


globin. This fact points to a possible source of error 
in genealogies of familial methemoglobinemia obtained 
by questioning relations. All the nine first cousins of 
the affected children (all from the mother’s side of the 
family) were examined and found free from cyanosis. 
No cousin marriages were found in the family, and we 
could not trace any connection between the present 
family and the families described previously. 

The absence of methemoglobinemia from any of the 














nifabia- relations mentioned above is in accordance with earlier 
3 black The scheme advanced by Gibson (1948) 
having suggests that the methemoglobin in A B 
epee normal erythrocytes can be reduced by re A : ad ae “ 

two pathways, A and B in fig. 2. Of Carriers Substrates Substrates Carriers 
th the these pathways, A, which involves dia- Hemoglobin 
amyl phorase 1, is quantitatively the more Glucose Glucose 
nd the important in normal persons. The — Dehydrogenases Dehydrogenases 
by the relative importance of a and B is  Co-enzyme I Triosephosphate Hexosemonophosphate { Co-enzyme II 
above. determined by the rates of reaction of Diaphorase I Diaphorase II 
able 11. the two diaphorases with methemo- Lactate Phosphogluconate 
in the globin, the rate for diaphorase 1 being Methcemoglobin 
peared much less than that for diaphorase 1. aca Bh re of eee . tos Pie 

: 4 ig. iagrammatic scheme o je reactions aking piace in e@ reductio 

ent as In affected aces, where there is little methemoglobin in erythrocytes: A, main normal pathway (blocked in idiopathic 
normal diaphorase-1 activity and pathway A 1s th lobi ia by deficiency of diaphorase 1!) ; B, effective alternative pathway 
sh acts blocked, methemoglobin is reduced in presence of catalyst methylene-blue. 
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findings ond agrees with the view renal held that 
familial methemoglobinemia is inherited as a recessive 
character. 
SUMMARY 

Two cases of familial idiopathic methemoglobinemia 
are described. 

The erythrocytes showed an abnormally low capacity to 
reduce methem oglobin in the presence of glucose or lactate. 

The hzmolysed cells were assayed for activity of 
diaphorase 1 (co-enzyme factor 1), and shown to be 
deficient as compared with normal controls. 

The patients were treated successfully with methylene- 
blue and ascorbie acid. 


REFERENCES 

Baltzan, D. M., Sagarman, H. (19: ee a med. Ass. J. 62, 348. 
Barcroft, H., Gibson, Q. H., Harrison, . (1949) Hemoglobin. 

Bare roft Memorial Symposium. L kathy : 223. 

— MeMurray, J. (1945) Clin. Sci. 5, 145 

Eder, H. A., Finch, C., McKee, R. W. (1949) J. ‘clin. Invest. 28, 265. 
Evelyn, K. A., Malloy, H. T. (1938) J. biol. Chem. 126, 655. 
Fishberg, E. H. (1948) Ibid, a —, 


Gibson. Q. H. (1948) Biochem. .J. 
— Harrison, D. C. (1945) iia, 39, 790. 
- — (1947) Lancet, ii, 941 


NON-CONVULSIVE STIMULATION 


THERAPY 
A NEW PSYCHIATRIC TREATMENT 


W. LippELt MILLIGAN 
M.D., B.Sc. Glasg. 
CONSULTANT PSYCHIATRIST, ST. GEORGE’S HOSPITAL, MORPETH ; 
LATE DEPUTY PHYSICIAN-SUPERINTENDENT, ST. JAMES’ 
HOSPITAL, PORTSMOUTH 


Smnce the inception of electroconvulsive therapy 
{E.C.T.), Various attempts have been made to reduce 
the severity of the convulsion by using different types 
of current or by altering their wave form (Liberson 1947, 
Wilcox 1946, Liberson and Wilcox 1945). 

Wilcox (1948) describes the Reiter apparatus which gives 
““modulated brief spiked impulses’’; but the technique is 
somewhat complicated, and, unless an initial convulsion is 
induced, is unpleasant to the patient (Alexander 1950). 

Electronarcosis, first described by Leduc (1902) and 
developed by van Harreveld (1934, 1937, 1944, 194: 5), was 
finally proved clinically feasible by Tietz (1946). A modifi- 
eation in the onset of the convulsion was described by Tietz 
(1947) and a further advance was recorded by Paterson 
(1948) and Milligan (1948). This indicated that it was possible 
to produce a smooth convulsion in which the clonic stage is 
completely masked. Some workers believe that electro- 
narcosis could be produced without preliminary convulsion, 
and investigations are proceeding ; but it seems likely that 
the apparatus will be elaborate. 

My own effort to devise a form of electrical treatment 
of a non-convulsive type began in 1947 after Heath and 
Norman (1946), using 8 mm. electrodes, had indicated the 
probability that a convulsion is not essential in order to 
gain benefit from electric therapy. They attributed the 
benefit to hypothalamic stimulation, and this is 
supported by Gellhorn (1950). 

To study the effects of a current of low milliamperage, 
a simple electrical device was constructed at St. James 
Hospital, Portsmouth. Using 50-cycle alternating 
current, this machine gave an output of 0-30 mA. 
Applying an E.c.T. headband to my head, I noted that 
at 1 mA a slight pricking sensation was felt below the 
electrodes. As the current was increased, the sensation 
became more severe and seemed to extend in area until 
at 10 mA it became moderately painful. A reddish 
flicker appeared before the eyes (consistent with 50-cycle 
frequency) and occasional blue radiating lines were 
observed. After a few minutes, one could become quite 
used to the sensation and it was possible to read. The 
current level could then be raised slightly, but the 
absolute maximum was 15 mA, when the burning 
sensation became almost unbearable. It was therefore 


obvious that .for clinical purposes 10 mA was the 
maximum. 

A series of depressed patients—mainly elderly—were 
treated by passing a current of 8-10 mA for one to two 
hours. No striking results were anticipated with such a 
low current, but though really deep depressions remained 
unaltered, some of the more moderate types were 
relieved and several cases of senile anxiety and agitation 
were benefited. These reactions gave rise to the hope 
that much more might be achieved if a higher level of 
current could be employed ; but obviously this required a 
general anesthetic. Inspiratory stridor presented the main 
difficulty, and intravenous thiopentone and tubocurarine 
eventually proved to be the most successful combination ; 
when the current did not exceed 90 mA, 10-15 mg. of 
curare was sufficient, but above this level full curarisation 
and passage of an endotracheal tube was necessary. 

Using a standard time of fifteen minutes, the effect 
of varying milliamperage levels was tried on a series of 
patients in whom the main symptom was depression. 
Thus, currents of 50, 70, 85, and 110 mA were employed, 
ten patients being treated in each case. The most 
consistent results were obtained at 85 m‘A and this level 
was adopted for all subsequent treatments. 

Technique.—The machine used is the Shotter-Rich model 
described by Paterson and Milligan (1947), except that the 
electrodes are of special construction. They consist of silver 
gauze circles, 2 in. in diameter, mounted on ‘ Sorbo’ rubber 
and incorporated in a rubber headband. Electrocardiograph 
contact paste is used. 

The patient is given atropine gr. ?/;, by injection and 
‘Seconal’ gr. 1'/, by mouth, half an hour before treatment. 
As no convulsion occurs, precautions are merely those 
advocated for general anesthesia, except that it is advisable 
to remove metal objects from the hair. The patient need 
not leave his own bed, and, as there is no sound save that of 
deepened respiration, the treatment can if necessary be 
carried out in a ward behind screens. Thiopentone (0-6—0-8 g.) 
and tubocurarine (10-15 mg.) are injected intravenously, and, 
when the patient loses consciousness, the headband is applied. 
The current is slowly raised to 85 mA (in two to three seconds) 
and if the correct amount of tubocurarine has been given the 
patient begins to breathe. The only indication that 
the current is passing is a slight spasm of the facial muscles, 
the rest of the musculature being atonic. In some cases it is 
helpful to stimulate respiration by increasing the current 
level to 110 mA and dropping it rapidly to 85 mA. ‘ Carbogen ’ 
inhalation should be given, but this can be discontinued after 
a few minutes. The current level is reduced to zero after 
fifteen minutes and the patient usually awakens about half an 
hour later. Complaints of headache are uncommon and 
patients who have experienced nausea and vomiting after 
E.C.T. show no ill effects following treatment. By connecting 
pairs of electrodes in series it is possible to treat two or even 
three patients simultaneously 

Physiological Concomitants.—The reactions are similar to 
those described by Rees (1949) in electronarcosis, except 
that the effect on the cardiovascular system is less. The 
average increase in blood-pressure is 20-30 mm. Hg systolic 
and 10-15 mm. Hg diastolic. Lymphocytosis and rise in 
blood-sugar are comparable to those following electronarcosis. 

Thirty patients suffering from depression have received 
this treatment, with improvement in each case. An 
average of 10-12 treatments were required, the response 
on the whole being less rapid than with E.c.T. On the 
other hand, agitation was usually relieved after one or 
two treatments and early relapse was observed less often 
than with E.c.T. 

Fifteen paraphrenics responded well, the most agitated 
and vehement becoming calmer and taking less interest 
in their delusions; in ten of these cases a complete 
remission followed. Paranoid schizophrenia seemed to 
respond particularly well, good remissions resulting in 
eight out of ten patients treated. An average of 15 


treatments was required in the paraphrenic and schizo- 
phrenic groups. 

The method may seem cumbersome compared to 
E.C.T., but it is less likely to cause complications and 
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can ie safely used in cases in which mitetitied E.C.T. 
would be contra-indicated. It has the advantage of 
not producing confusion. 


I am indebted to Dr. Thomas Beaton, physician-super- 
intendent, St. James Hospital, Portsmouth, for permission 
to carry out the original investigations; and to Dr. J. 
Hamilton and Dr. H. B. C. Sandiford, consultant anesthetists, 
for technical advice and assistance. 
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In our studies of the results of gastric operations 
(Welbourn 1950, Wells and Welbourn 1951) we have 
been impressed by the number of patients who developed 
symptoms and signs of vitamin-B deficiency. In a few 
—e.g., cases 3 and 8 below—the manifestations of 
deficiency appeared while the patient was on a peptic- 
ulcer diet, but in most patients they did not develop 
until a year or more after operation. 

The possibility of vitamin-B deficiencies as sequele 
is no contra-indication to surgery in suitable cases, for as a 
rule the syndromes are easily recognised and readily 
corrected in their early stages. Subtotal gastrectomy is 
one of the most satisfactory routine operations of general 
surgery (Wells and Brewer 1948), and besides relieving 
the primary condition it often greatly improves the 
patient’s nutrition—for example, in one reported case, 
pellagra resulting from carcinoma of the stomach was 
cured by gastrectomy (Bean et al. 1944). Nevertheless, 
unsuspected deficiencies of vitamin B are probably causing 
a great deal of unnecessary disability in patients whose 
gastrectomies would otherwise be wholly successful. 

In the hope of drawing attention to the various forms 
that postoperative B-complex deficiency may take, we 
are describing the manifestations we have encountered, 
with some illustrative cases. The diagnoses have been 
established by the clinical features, the response to 
specific therapy, and the results of biochemical tests, the 
details of which will be published separately. 


RIBOFLAVINE DEFICIENCY 


The syndrome we have seen most often is hyporibo- 
flavinosis, either alone or associated with other defici- 
encies. 
of this syndrome following 
were reported by Adlersberg and Hammerschlag (1947) 
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Browne and McHardy (1943) described 2 cases 
astrectomy, and 4 cases 
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Superficial glossitis and typical of riboflavine 
deficiency, developing after lane’ gastrectomy. 


the superficial glossitis which Gordon-Taylor et al. (1929) 
noted after gastrectomy was also probably caused by 
riboflavine deficiency. The main lesions (see figure), which 
were described by Sebrell and Butler (1939) and by Kruse 
et al. (1940) are: 

(1) Cheilosis (peeling of the lips). 

(2) Angular stomatitis (transverse fissures at the corners of 

the mouth). 

(3) Superficial glossitis. 

These are not necessarily all present at the same time. 
Other features, such as dermatitis of the nasolabial folds 
and scrotal or vulval dermatitis, have not been prominent 
in the cases we have seen. It has not been possible to 
have our patients examined routinely by slit-lamp micro- 
scopy for corneal vascularisation, but this lesion was 
found in case 8. 

The following 2 cases are typical examples of riboflavine 
deficiency. 


aged 50, had had dyspepsia due to a 
chronic duodenal ulcer for many years. The ulcer remained 
active in spite of medical treatment. Subtotal gastrectomy 
was performed in 1942 with an excellent result, except for 
occasional slight bilious vomiting ; but a year or so after the 
operation she began to have cracks at the corners of her lips 
and a sore tongue, which —- 

On examination (Oct. 2, 1950) slight peeling of the lips and 
angular stomatitis were found. The tip of the tongue was red. 
A blood film was normal, and Hb was 100% (14:8 g. per 
100 ml.). 

Treatment was with riboflavine 3 mg. by mouth t.d.s. 

Progress.—The mouth lesions healed completely in two 
weeks, and riboflavine was stopped after five weeks. 

Follow-wp.—The mouth lesions remained healed on Feb. 12, 
1951. (For further details see table.) , 


Case 2.—A seaman, aged 42, had had a duodenal ulcer with 
dyspepsia intermittently since youth; his occupation pre- 
vented him from following an ulcer régime. Subtotal gastrec- 
tomy had been done in 1947 with an excellent result, and he 
had returned to sea. At first his only symptoms were slight 
nausea and bilious regurgitation after a large meal, but for 
the past two months he had had a sore tongue (“ feels as if 
surface has gone ’’) and had been getting worse. 

On examination (June 2, 1950) his tongue was smooth and 
red in the anterior two-thirds, with prominent fungiform 
papilla. A blood-count showed red cells 3,600,000 per c.mm., 
Hb 58% (8-6 g. per 100 ml.) ; a film showed hypochromia. 

Treatment was with riboflavine 3 mg. daily by mouth. 

Progress.—The condition continued to deteriorate for about 
two weeks, and angular fissures appeared ; it then suddenly 
started to improve. On June 29 there was no soreness or other 


Case 1.—A housewife, 
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symptom of hypovitaminosis. The tongue was less smooth 
and less red. Treatment with riboflavine was continued and 
ferrous sulphate gr. 6 t.d.s. by mouth started. 

Sept. 5: improvement was maintained. The tongue was 
normal, apart from considerable cedema of its margin. Treat- 
ment with riboflavine and iron was continued. 

Sept. 29: improvement was maintained. The cedema of 
the tongue had nearly gone. Hb was 101% (14-9 g. per 100 
ml.) and a film was normal. Treatment with riboflavine was 
continued, but the iron was stopped. 


Feb. 5, 1951: the tongue was normal (for further details 
see table). 


We have seen patients with apparently similar lesions 
who have not responded to riboflavine. To many of 
them we have also given nicotinic acid, pyridoxine, 
pantothenic acid, iron, and ‘ Marmite’ (Lindeboom 
1950), but in case 8 only was there any improvement, 
and this seemed to be due to pyridoxine. We have 
another patient—a man—who has developed glossitis, 
cheilosis, and dysphagia (a Plummer-Vinson syndrome) 
since his gastrectomy. He has no organic lesion in the 
throat, his peripheral blood is normal, and he has not 
responded to riboflavine, nicotinic acid, or ‘ Becosym ’ * 
by mouth. The cause of the lesions in these patients 
remains obscure. 


ANEURINE (VITAMIN-B,) DEFICIENCY 

We have seen several syndromes which we believe to 
be due to aneurine deficiency, but have seen no case of 
cardiac failure due to it. 
Established Peripheral Neuritis 

Cases 6 and 8 (see below) had peripheral neuritis and 
other lesions. In the following case peripheral neuritis 
had developed before any operation was done on the 
stomach, but it had progressed, and the nutritional state 
as a whole deteriorated, after gastrectomy. Although 
megaloblastic pernicious anemia ultimately developed, 
the neurological signs were more consistent with peri- 
pheral neuritis than with subacute combined degeneration 
of the cord. 


Case 3.—A housewife, aged 53, had been healthy in 1943, 
when she weighed 10 stone and was working actively. At 
this time she had first noticed symptoms of duodenal ulcera- 
tion with stenosis. By 1946 she had atrophic gastritis and 
histamine-fast achlorhydria, and had developed a deficiency 
state consisting of : (1) severe iron-deficiency anemia (Hb 20% 
(3 g. per 100 ml.), red cells 1,500,000 per c.mm., marrow 
probably hypoplastic) ; (2) cheilosis, angular fissures, glossitis, 
and stomatitis; (3) pins-and-needles in the arms and legs ; 
hyperesthesiz of the soles; ankle-jerks sometimes present 
and sometimes absent ; and impaired vibration sense in the 
legs ; (4) cedema of the ankles (serum-proteins 5-5 g. per 100 
ml.); and (5) loss of 4 stone in weight. Iron, liver, and 
injections of unspecified vitamin had caused some improve- 
ment. In October, 1947, when we first saw her, she had had 
an exploratory laparotomy, a gastro-enterostomy, and an 
entero-anastomosis, but continued to have pain and vomiting, 
and was considered to have a stomal ulcer and a partial 
obstruction. 

Operations.—Subtotal gastrectomy was done on Oct. 24, 
1947. The stoma was thickened, but no organic obstruction 
was found. After operation the pain was relieved, but vomiting 
continued, and two further operations for chronic small-bowel 
obstruction were done in the next three years. 

Progress and Treatment.—There was no real improve- 
ment, and the intake of food became greatly reduced. The 
deficiency state progressed steadily. The anemia became 
pernicious in type within a year of gastrectomy (Hb 76% 
(11-2 g. per 100 ml.), red cells 2,510,000 per c.mm., colour-index 
1-51, marrow megaloblastic) and responded to liver injections. 
The mouth lesions responded to treatment with vitamin-B 
complex. The nervous lesions progressed. Pins-and-needles 
continued, but stopped temporarily after injections of aneurine. 
Walking became very difficult, the ankle-jerks and abdominal 
reflexes disappeared completely, the pupils became unequal, 
** Becosym ’ (Roche) contains aneurine 5 mg., riboflavine 2 mg., 

nicotinamide 20 mg., py-idoxine 2 mg., and calcium panto- 


thenate 3 mg., per tablet. We have usually given two tablets 
three times a day. 
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and gross Rombergism developed. The cedema disappeared 
temporarily after aneurine injections. The serum-protein level 
was 5:9 g. per 100 ml. on one occasion when cedema was present. 
Another stone in weight was lost, and the patient became much 
emaciated. Diarrhoea with steatorrhoea (70% absorption) 
developed. 

Follow-up.—In December, 1950, the patient was still alive 
but had moved to another district. 


Incipient Peripheral Neuwritis 

It has been observed (Spillane 1947) that, in countries 
in which beriberi is endemic, some people experience 
symptoms—e.g., tingling in the extremities, muscle 
cramps, and a feeling of heaviness in the limbs—without 
developing any objective signs of neuritis. These symp- 
toms are also common in the earliest stages in those who 
develop frank beriberi (Smith 1946). Cases 3 and 8 had 
symptoms of this type for some years before more serious 
trouble developed. We have seen several other patients 
who have developed these symptoms, and they have 
usually been relieved by aneurine. In none of them have 
reflexes been lost or sensation diminished ; but, if they 
had not been treated, we believe that they might well 
have developed frank peripheral neuritis. _Hyporibo- 
flavinosis has been seen in some of these patients. 

Muir (1949) records a similar condition: “‘ It was 
found that many patients following gastrectomy suffered 
from painful legs and not a few of these showed cedema 
of the ankles.’’ They were rapidly cured with aneurine. 
His cases differ from ours in that some of them had areas 
of hyperesthesia and diminished and unequal tendon- 
jerks. Further, his cases were seen within a year of 
operation, whereas few of ours developed symptoms 
until after this period. 

Cases 4 and 5 are typical of this group. Note the time 
relations between the neuritic symptoms and the vitamin 
therapy. It is clear that in both cases the symptoms were 
relieved when aneurine was given. Other symptoms— 
e.g., ‘‘dumping,”’ bilious vomiting, and fatigue—were 
not influenced by vitamin therapy. The patients were 
not told which symptoms were likely to improve. 


Case 4.—A man, aged 49, had had a duodenal ulcer for 
29 years. Subtotal gastrectomy had been done on Jan. 6, 
1948, with a good result, apart from a mild “ dumping 
syndrome ”’ (fullness, fatigue, and nausea) and flatulence after 
large meals. These had practically disappeared in 2'/, years. 
The patient had been hypertensive (190/100 mm. Hg) for ten 
years, and thoracolumbar sympathectomy was done to 
relieve severe frontal headaches and giddiness. The symptoms 
were relieved, but the blood-pressure was not lowered, 
by the first stage of the operation. 

On examination on March 9, 1949, the patient complained 
of dead fingers and cramps in the legs. He had cheilosis, slight 
angular fissures, and glossitis. Nothing abnormal was detected 
in his nervous system. 

Treatment.—On March 23, vitamin treatment was begun 
with ‘ Benerva Co’ f tab. 3 t.d.s. by mouth. 

Progress.—On April 28, 1949, the paresthesiz were less, 
and the mouth lesions healed. By May 23, 1949, the pares- 
thesiz had gone, and the treatment was stopped. 

July 15, 1949: slight angular fissures were present, so the 
benerva was begun again. 

Sept. 6, 1949: no symptoms or signs of hypovitaminosis 
were present and the benerva was stopped. 

March 10, 1950: the patient complained of pins-and- 
needles and numbness in hands and feet ; muscle cramps in 
fingers and arms; intermittent peeling of lips, angular 
fissures, and sore tongue; and lack of energy. Nothing 
abnormal was detected in his nervous system. A blood-count 
showed red cells 4,600,000 per c.mm., and Hb 96% (14-2 g. 
per 100 ml.). The serum-protein level was 7-05 g. per 100 ml. 
A fat-balance .test showed 88°6% absorbed. Radiography 
after a barium meal showed no significant abnormality. A 
test-meal showed achlorhydria. E.c.G. normal. 

Sympathectomy, on April 25, 1950, was followed by a stormy 
convalescence with chest complications. Food intake was 
reduced, and the patient was febrile. 


t‘Benerva Co.’ ( Roche ) contains aneurine 1 mg., riboflavine 1 mg., and 
nicotinamide 15 mg. per tablet. 
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May 18: the patient complained of very severe pins-and- 
needles, and muscle-jerks at night prevented sleep; heaviness 
and weakness of hands. Examination of his nervous system 
showed slight weakness of grip, but reflexes and sensation 
normal, Treatment was begun with intravenous aneurine 
10 mg. initially, followed by 3 mg. daily by mouth. 

May. 22: slight but definite improvement. 

May 30: very great improvement. 

June 28: no symptoms of hypovitaminosis. 

July 6: no symptoms of hypovitaminosis. A blood-count 
showed red cells 4,300,000 per c.mm., and Hb 89% (13:2 g. 
per 100 ml.). A blood film showed alight hypochromia and 
anisocytosis. The serum-protein level was 5-85 g. per 100 ml. 
The treatment with aneurine 3 mg. by mouth daily was con- 
tinued, and treatment with exsiccated ferrous sulphate gr. 6 
t.d.s. by mouth begun. 


Oct. 5: no symptoms of hypovitaminosis and much more 
energy than previously. Hb 96% (14-2 g. per 100 ml.). Blood 
film normal. Serum-protein 6-4 g. per 100 ml. Treatment with 
aneurine was continued, but the iron was stopped. (For 
further details see table.) 


Case 5.—A housewife, aged 61, had had a duodenal ulcer 
for eighteen years and cholelithiasis. Subtotal gastrectomy 
and cholecystectomy had been done on March 17 with a good 
result. She had a severe “‘ dumping syndrome ” (fullness and 
fatigue) after meals, and bilious vomiting, but felt very 
much better than before operation. For three years after the 
operation she had no teeth or dentures. 

On examination on March 3, 1949, she complained of pins- 
and-needles in her hands and feet, angular stomatitis, and 
glossitis. No abnormality was observed in her nervous 
system. 

Treatment and Progress.—On July 8, 1949, in addition to 
her other symptoms she complained of fatigue. Her hamo- 


NUTRITIONAL STATE OF PATIENTS AND FACTORS POSSIBLY AFFECTING IT. 
BASIS OF ANEURINE 0°6 MG. PER 1000 NON-FAT CALORIES; 


AND NICOTINIC ACID 4 MG. PER 1000 TOTAL CALORIES 
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globin was 80% (11:8 g. per 100 ml.). A blood film showed 
hypochromia. 

July 15, 1949: treatment was begun with benerva co. 
tablets 2 t.d.s. by mouth. 

Aug. 18, 1949 : the paresthesiz and mouth lesions improved, 
but fatigue persisted. The treatment was continued. 

Sept. 23, 1949: the mouth lesions had healed, but the 
paresthesiz and fatigue persisted. Hb 88% (13 g. per 100 
ml.). The treatment was continued. 

Jan. 20, 1950: The condition remained stationary. The 
treatment with benerva co. was continued, together with 
aneurine 10 mg. daily by mouth and 25 mg. twice weekly by 
intramuscular injection. 

March 24: the paresthesiz were much less, and fatigue less. 
The treatment was continued. 

April 25: no paresthesiz or mouth lesions, but fatigue 
persisted. Hb 80% (11-8 g. per 100 ml.). The benerva co. 
was continued, but the extra aneurine was stopped, and 
treatment with exsiccated ferrous sulphate gr. 6 t.d.s. by 
mouth was started. 

June 2: fatigue persisted. Hb 84% (12-4 g. per 100 ml.). 
Serum-protein 5-8 g. per 100 ml. Treatment continued. 

Oct. 10: fatigue very much improved while the patient was 
on holiday, but recurred when she returned home. No par- 
esthesiz or mouth lesions. Hb 94% (13-9 g. per 100 ml.). 
Blood film normal. Treatment with iron was stopped, but 
benerva co. continued. (For further details see table.) 

The differential diagnosis of these cases may not be 
easy. The symptoms must be analysed carefully and 
interpreted in the light of a thorough physical examina- 
tion and investigations. Similar symptoms have been 
found in some patients with osteo-arthritis, cervical ribs, 
old osteomyelitis, Raynaud’s phenomenon, and so on, and 
in them vitamin therapy has produced no improvement. 


VITAMIN REQUIREMENTS CALCULATED ON 
RIBOFLAVINE, 0:6 MG. PER 1000 TOTAL CALORIES } 
(B.M.A. 1950) 
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Gdema 
We have seen oedema of the ankles in some of our 
patients—e.g., cases 3 and 8. All had normal exercise 
tolerance, heart size, and electrocardiograms, and in none 
of them was a serum-protein level lower than 5-5 g. per 
100 ml. found. (&dema was present in some of Muir’s 
(1949) cases after gastrectomy and it disappeared rapidly 
with aneurine therapy (see above). 
Disturbances of Consciousness 


Mental symptoms, disturbances of consciousness, and 
brain-stem lesions may be caused by aneurine deficiency. 
Wernicke’s encephalopathy, with its classical triad of 
clouding of consciousness, ophthalmoplegia, and ataxia, 
is the best-known example and it is often associated with 
various lesions of the stomach (Campbell and Russell 
1941). The following 2 cases, occurring after gastrectomy 
and after vagotomy with gastro-enterostomy respectively, 
belong, we believe, to this group. Both also had the 
lesions of hyporiboflavinosis, and one had early peripheral 
neuritis. Both responded rapidly to intensive therapy 
with vitamin-B complex. 


Case 6.—A housewife, aged 60, had had a partial gastrec- 
tomy in 1944. The result had been good apart from occasional 
bilious vomiting and attacks of diarrhoea. In November, 1947, 
she had become fretful and light-headed, and found difficulty 
in concentrating. On Jan. 8 or 9, 1948, she had suddenly lost 


consciousness, wandered about in a confused state, and been ° 


found lying on the floor next morning. On Jan. 25 there had 
been obvious mental disturbance; she had had grandiose 
ideas and been fretful and uninhibited, with faulty memory. 
She had had a good appetite, but had continued to diet after 
her operation. She had lost a little weight and could not walk. 

On examination there were slight bilateral papillcedema, 
slight tremor of the tongue, and hypotonia and incoérdination 
of the limbs. The knee-jerks were greatly diminished and the 
ankle-jerks absent. There was slight loss of superficial sensa- 
tion at the peripheries of the arms and legs. The tongue was 
pale and smooth. The blood-pressure varied from 140/80 
to 170/100 mm. Hg. The Wassermann reaction of the blood, 
the cerebrospinal fluid (c.s.¥.), radiography of the skull, and 
electrocardiograms were nqrmal. 

Treatment and Progress.—She was given intramuscular 
aneurine 5 mg. a day and ‘Marmite’ and yeast tablets by 
mouth. Her mental condition improved rapidly, the papille- 
dema disappeared, and the left knee-jerk became brisk. She 
learnt to walk again, but with hesitancy and some ataxia. 
She was discharged after only twelve days’ treatment. 

Follow-up.—She was seen again five months later. Mentally 
she was, if anything, rather depressed, and the reflexes and 
sensation in her limbs were normal. 


Case 7.—A woman, aged 26, had had an abdominal vago- 
tomy in January, 1950, for a prepyloric ulcer. After operation 
she had vomited for a week, after which she had been well for 
two months, when she had started to vomit again. 

In June, 1950, she was readmitted to hospital, and radio- 
graphy after a barium meal suggested duodenal ileus rather 
than pylorospasm as the cause of the vomiting. The clinical 
picture was complicated by an emotional upset. A posterior 
gastro-enterostomy was done on June 19. 

Treatment and Progress.—The patient continued to vomit 
everything that she took by mouth, and two weeks later she 
became hallucinated and uncoéperative. She had peripheral 
circulatory failure, early bilateral papilleedema, and paresis 
of both 3rd cranial nerves. Intravenous fluids and gastric 
suction produced no improvement, and on July 3 she became 
comatose. Angular fissures developed on the lips. On July 4 
she received aneurine 50 mg., riboflavine 6 mg., and nicotinic 
acid 50 mg. by injection, and next day her mental condition 
and ocular lesions were much improved. Vitamin therapy was 
continued. During the next few days, however, she developed 
extrarenal azotemia and hypostatic pneumonia and became 
pyrexial. The level of non-protein nitrogen in her blood was 
240 mg. per 100 ml. on July 10, and rose to 375 mg. per 100 ml. 
on July 12. At the same time her Hb decreased to 40% 
(5-9 g. per 100 ml.), and her serum-protein level fell to 4-43 g. 
per 100 ml. She became drowsy again, but the ocular lesions 
did not recur. She was treated with intravenous fluids, an 
intragastric drip of glucose and arachis oil, penicillin, and 
streptomycin, and transfusions of packed red cells. She 
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slowly improved, and by Aug. 11 the level of non-protein 
nitrogen in her blood was 30 mg. per 100 ml. and her Hb 72% 
(10-7 per 100 ml.). Her mental condition improved consider- 
ably, and the angular fissures healed. Convalescence was 
interrupted by an abscess in the buttock, but this was drained 
and was soundly healed by Oct. 10, when she was discharged 
fit for work. 
PELLAGRA 

Pellagra has been described in association with, and 
apparently secondary to, a great many pathological 
conditions, including peptic ulcer, carcinoma, and 
syphilis of the stomach. The subject has been reviewed 
by Levy-Simpson (1935) and by Bean et al. (1944), who 
have collected from the literature and reported themselves 
more than 20 cases following operations of various types 
for peptic ulcer. We have knowledge of several similar 
cases, but have had the opportunity of studying only two. 


Case 8.—A widow, aged 60, had developed ulcer dyspepsia 
in 1920, when she was aged 33. Previously she had been 
healthy, apart from a corneal ulcer, and weighed 12 stone. 
She had had gall-stones and gastric and duodenal ulcers, and 
undergone a cholecystectomy and four gastric operations, 
including a subtotal gastrectomy in 1946. About 1928 she 
had started to have pins-and-needles and cramps _ inter- 
mittently in the arms and legs, and constant fatigue. In 1936 
she had had a blow on the head, which had been followed by 
? epileptic fits for some years. At this time too she had 
developed headaches and started to have difficulty in remem- 
bering recent events. Her diet had been fairly adequate up to 
1946, when she had had a subtotal gastrectomy, but after 
this it had been greatly reduced and was deficient in nicotinic 
acid (see table). In addition she had vomited frequently. 

In June, 1947, she was thought to have a recurrent gastric 
ulcer, and underwent another operation. No ulcer was found, 
but a small pyloric remnant was removed. At this time she 
had glossitis and angular stomatitis, and her limbs were 
beginning to feel heavy and numb, but there were no objective 
signs of nerve involvement. She had a mild iron-deficiency 
anemia (Hb 78% (11-4 g. per 100 ml.)). By June, 1948, she 
had developed gross signs of deficiency. The mouth lesions 
were more severe. There was severe peripheral neuritis with 
stocking-and-glove anesthesia to above the knees and elbows. 
Some reflexes were reduced but not absent, some were normal 
and others were exaggerated. Position, vibration, and joint 
sense were reduced in the arms and absent in the legs. There 
was gross Rombergism, and the patient could not walk. She 
had alternating constipation and diarrhea and the typical 
skin lesions of pellagra on the arms and legs. Her ankles were 
cedematous. The anemia had improved after treatment with 
iron by mouth. Hb was 85% (12-6 g. per 100 ml.). Radiography 
after a barium meal showed the gastric stump to empty slowly, 
and a fractional test-meal showed achlorhydria. An electro- 
cardiogram was normal, and the Wassermann reaction was 
negative. 

Treatment and Progress.—The patient was given large 
amounts of aneurine, riboflavine, and nicotinic acid paren- 
terally and marmite by mouth. During the next three months 
there was a gradual improvement. The skin lesions disap- 
peared, and the bowels became more normal. The edema 
disappeared and the areas of anzsthesia regressed slightly. 
The paresthesie stopped, and she learnt to walk and knit 
again. Before her illness she had knitted without looking, but 
she has never regained this ability. The mouth lesions 
remained active. 

Follow-up.—She was not seen again until May, 1950. She 
had stopped taking vitamins, and her paresthesie and 
cramps had returned. She had constant fatigue and insomnia. 
The mouth lesions were as bad as ever, and she again had 
alternating constipation and diarrhoea. Her skin lesions were 
minimal, the nervous lesions were largely unchanged, and 
there was no cedema. She had put on a little weight, but still 
weighed only 7!/, stone. Her Hb was 88% (13 g. per 100 ml.), 
serum-protein level 5-65—-6-81 g. per 100 ml., and serum-calcium 
level 10-15 g. per 100 ml. On two separate occasions a barium 
meal reached the czcum in an hour, but a fat-balance test 
showed 95% absorption. .There was evidence of corneal vas- 
cularisation in the eye which had not had a corneal ulcer. 
“There are vascular loops with secondary arcades at the 
margins of the cornea, more in the right (the side of the 
corneal ulcer) than in the left’’ (Mr. A. McKie Reid). The 
paresthesie and cramps improved temporarily after aneurine 
by mouth, but later the peripheral neuritis and mouth lesions 
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became active again in spite of aneurine, -sialienl ine, nicotinic 
acid, pyridoxine, pantothenic acid, and iron by mouth. In 
December, 1950, and January, 1951, she was given a course of 
becosym (2 ampoules daily) by injection, and ‘Casydrol’ by 
mouth. She put on a few pounds in weight, and her pares- 
thesis improved steadily. Her mouth lesions improved 
dramatically at first, but then relapsed again. Pyridoxine 
20 mg. t.d.s. by mouth was given as well for three weeks, and 
the mouth lesions steadily improved, becoming better than 
they had been for four years. This improvement has been 
maintained on becosym by mouth alone. (For further details 
see table.) 

The other patient was a man who developed alternating 
constipation and diarrhoea, and dark pigmentation of the 
skin of his forehead and the backs of his forearms and 
hands, two or three years after subtotal gastrectomy. 
Nicotinic acid 50 mg. t.d.s. by mouth restored his skin 
to a normal colour within a month but did not affect his 
bowels. 


FATIGUE AND OTHER SYMPTOMS 


The early symptoms of pellagra may resemble those of 
neurasthenia. There may be general fatigue, lassitude, 
anorexia, irritability, insomnia, depression, loss of 
weight, and so forth. Very similar symptoms may be 
caused by experimental aneurine deficiency in man 
(Williams and Mason 1941, Williams et al. 1939, 1940, 
1943, Jolliffe et al. 1939). In this connection the following 
case is of interest. 


Case 9.—A labourer, aged 48, had hada gastro-enterostomy 
for a duodenal ulcer in 1927. About 1944 his wife had noticed 
that he was becoming morose; in 1946 he had had several 
attacks of transient loss of consciousness resembling petit 
mal; and in 1947 he had become depressed and emotional. 
He had had double vision on one occasion, been troubled with 
insomnia, and had a poor appetite. 

He was admitted to a mental hospital as a psychotic in 
March, 1947. He was confused, apathetic, depressed, some- 
what disoriented in time, had difficulty in formulating his 
ideas, and could not find simple words. He had diarrhoea and 
became incontinent of urine and feces. He had a bright pink 
smooth tongue. His gait was a little unsteady, and he had 
some incoérdination in the limbs, but there were no other 
abnormal neurological signs. A blood-count showed 4,900,000 
red cells per c.mm.; Hb 75% (111 g. per 100 ml.); film 
normal, The Wassermann reaction of the blood was negative. 
The C.s.F. was normal. 


Treatment and Progress.—Hypovitaminosis was suspected, 
and the patient improved immediately when he was given 
nicotinic acid 50 mg. four times a day. Later this was 
increased to 100 mg. three times a day, and benerva co. 
tab. 2 three times a day was given as well. The patient was 
discharged cured two months later (report kindly sent by 
Dr. B. Finkleman). 

A year later (August, 1948) he complained of extreme lack 
of energy, and weakness, heaviness, and cramps in the legs. 
He was depressed and would not mix with the other patients 
in the ward. There was no diarrhcea or glossitis, and there 
were no abnormal neurological signs. There was slight 
cedema of the ankles, and he was underweight. He had 
received 200 mg. of nicotinic acid intramuscularly daily and 
benerva co. tab. 2 t.d.s. by mouth for a week before admission 
without improvement. Examination of the blood showed 
red cells 4,200,000 per c.mm., and Hb 75% (11-1 g. per 
100 ml.). A fractional test-meal showed achlorhydria. Radio- 
graphy after a barium meal showed that the stomach emp- 
tied normally through the gastro-enterostomy stoma. The 
Wassermann reaction of the blood was negative and the 
c.s.F. was normal. The patient was given aneurine 20 mg. 
a day intramuscularly, marmite, and oral iron. His symptoms 
quickly improved and he became cheerful, energetic, friendly, 
and most helpful in the ward. He was discharged, cured, 
seven weeks later. 


Improvement in the mental condition was produced on 
the first occasion with nicotinic acid and on the second 
occasion with aneurine. It seems likely that two separate 
deficiency states were present on the two separate 
occasions. 

Undue fatigue and lassitude are not uncommon after 
gastrectomy. They may be present all day or towards 
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the end of the day, and not after meals only, 
symptoms of the efferent-loop ‘‘ dumping syndrome.” 
In some cases—e.g., cases 4, 5, 8, and 9—they are asso- 
ciated with vitamin deficiencies, but even so they are not 
usually benefited by vitamin therapy. Sometimes they 
are due to anwmia, hypertension, or other organic causes, 
and disappear when the underlying condition is corrected. 
In some of the patients psychological and environmental 
factors seem to be responsible, but in others there is 
no obvious cause. The symptoms have been relieved, 
sometimes dramatically, in some of our patients by 
giving small doses of d-amphetamine sulphate (‘ Dexe- 
drine ’). 

Loss of appetite, according to most workers, is almost 
constant in beriberi, pellagra, and experimental aneurine 
deficiency. It is rare after gastrectomy (although a few 
patients have morning anorexia), and only one of our 
patients with hypovitaminosis (case 9) complained of it. 
It is difficult to explain this, but at least one large series 
of cases of beriberi has been reported in which anorexia 
was almost unknown and constant hunger was the 
rule (Smith 1946). Loss of weight is common after 
gastrectomy, and is usually due to causes other than 
hypovitaminosis (Wells and Welbourn 1951). 


like the 


DISCUSSION 

We have seen and described vitamin-B deficiencies 
after various types of gastric operation, but we have no 
information about the relative incidence of the deficiency 
syndromes after the different operations. We have 
studied in detail a continuous series of nearly 200 
patients submitted, to subtotal gastrectomy for peptic 


ulceration. The operation was of the anterior (or occa- 
sionally posterior) Polya type with a Hoffmeister- 
Finsterer-Lake valve (Wells and Brewer 1948). In 100 


consecutive cases reviewed 1-4 years after operation 
(including cases 2-5) we found the following conditions : 


Conditions No. of cases 
Hyporiboflavinosis alone FS 4 
Incipient peripheral neuritis alone 2 
Hyporiboflavinosis + incipient peripheral neuritis 3 
Hyporiboflavinosis + established peripheral neuritis i 

Tatal 10 (10%) 


We have found a similar incidence in a rather smaller 
and less complete series of patients (including cases 1 
and 8) who had the same operation 5-10 years.ago. Some 
of the patients had iron-deficiency anzmia as well, but 
hyporiboflavinosis and incipient peripheral neuritis were 
often encountered without any other signs of deficiency. 
Established peripheral neuritis and pellagra have, in our 
experience, been part of a more severe mixed deficiency 
syndrome. Our studies of blood-pyruvic acid levels 
suggest that subclinical aneurine deficiency may be a good 
deal commoner than the established clinical syndromes 
(R. B. Welbourn and D. M. Chesterman, unpublished 
data). 

A 10% incidence of cases of vitamin-B deficiency after 
gastrectomy requires an explanation. It has been pointed 
out (Spies 1943, Riggs et al. 1944) that the usual ulcer 
régimes are deficient in several essential foods, including 
the vitamin-B complex. Other factors—e.g., vomiting, 
bleeding, and alkaline therapy—may further reduce the 
body’s.stores ; and, although frank vitamin-B deficiency 
is rare in the course of peptic ulceration, many people 
may be potentially deficient by the time they come to 
operation. Thereafter several new factors are introduced, 
and we must consider in turn the possible mechanisms 
by which the deficiencies may develop. 

Deficient Intake of Food 

Postoperatively some patients (especially nae sub- 
jected to gastrectomy) develop symptoms—e.g., bilious 
vomiting and the ‘“‘ dumping syndrome ’’- which seri- 
ously reduce the amount of food which they can eat. 





944 THE LANCET] 


Four patients (cases 1 and 4-6) in the present series had 
these symptoms. On the other hand, other patients whom 
we saw with very severe symptoms had no signs of 
deficiency. Others vomit a proportion of the food which 
they eat, thus reducing their effective intake. This 
was an important factor in some of our most severe 
deficiencies (cases 3, 7, and 8). 

One of the advantages of subtotal gastrectomy is that it 
allows patients to return to a normal mixed diet, and analy- 
sis of our patients’ diets shows (see table) that, though 
some had a very low total calorie intake, the vitamin-B 
content of their food was usually more than adequate. 
There is evidence that the requirement of aneurine is 
(directly related to the intake of ‘‘ non-fat calories,’’ and 
that the requirements of riboflavine and nicotinic acid 
are to some extent related to the total caloric intake 
(British Medical Association 1950). In the table we have 
shown the actual intake of vitamins compared with the 
requirements, calculated on this basis. In only two 
instances was there deficiency of nicotinic acid (cases 5 
and 8), and in every case there was an adequate amount 
of aneurine and riboflavine. These cases are in every way 
typical; hence causes other than reduced intake of 
vitamins must be sought to explain the deficiencies. 
Interference with Absorption of Vitamins 

We discuss elsewhere (Wells and Welbourn 1951) the 
physiological effects of operations on the stomach, and 
emphasise the importance of the intestinal hurry which 
may result from gastrectomy. It is likely that by inter- 
fermg with the digestion and absorption of food this 
contributes to the development of vitamin deficiencies 
(eases 3, 4, 6, and 8). 

Another mechanism is suggested by the work of Petri and 
Wanscher (1937), Petri et al. (1937), and Sydenstricker et 
al. (1936), who have found that neutralised gastric juices, 
taken by mouth, will greatly improve pellagra in man. In 
experiments on dogs and pigs Petri (1936) and Petri et al. 
(1938a and b, 1940, 1943, 1944a, b, and c) have shown 
that ‘‘ gastroprival’’ pellagra is caused constantly by 
total gastrectomy or by excision of the fundus (middle 
portion) of the stomach alone. This can be prevented by 
neutralised normal gastric juice in dogs (but not in pigs) 
and by pyridoxine (vitamin B,) in both dogs and pigs. 
Nicotinic acid had no effect except in one pig which had 
had a pylorectomy only. These experiments suggest 
that the stomach plays some part in the absorption or 
utilisation of nicotinic acid and of pyridoxine. The fact 
that the gastric juice in these experiments was neutralised 
indicates that the effect was not due to its acidity. 
Destruction of Vitamins 

Both aneurine and riboflavine are stable in acid media 
‘only, and achlorhydria may allow appreciable quantities 
of the vitamins to be destroyed before they can be 
absorbed. The hydrochloric acid secreted by the stomach 
norinally provides a strongly acid medium for the gastric 
phase of digestion, and the pH of the stomach contents is 
usually about 2. Chyme is rapidly diluted and neutralised 
in the duodenum, and finally passes through the jejunum 
and iJeum at an approximately neutral reaction (pH 6-8). 
A subtotal gastrectomy usually produces complete 
achlorhydria (as in cases 1-5, 8, and 9), and food passes 
through the gastric stump and small intestine at this 
same neutral reaction (Wells and Welbourn 1951). 
Strongly alkaline reactions are not encountered. 

In-vitro experiments (Melnick et al. 1941) show that 
aneurine is stable in normal gastric juice at a pH of 1-5- 
8-0, but that up to 50% may be destroyed by incubation 
with bile or pancreatic juice at a pH of 8-0-8-5. At 
pH 4-5 no aneurine is destroyed. This suggests that there 
may be a stabilising factor in normal gastric juice. 
Riboflavine is also unstable in an alkaline medium, but 
its exact behaviour in the intestinal secretions has not, 
so far as we know, been worked out in the same detail 
as that of aneurine. Nicotinic acid is stable over a wide 
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pH range. The significant: facts about aneurine, and 
probably riboflavine also, are that in the normal ali- 
mentary tract they are kept at a stable acid reaction until 
they enter the small intestine, where they are rapidly 
absorbed. After gastrectomy the whole process of 
churning, liquefying, and diluting the food is done at the 
neutral reaction of the small intestine, and under these 
conditions appreciable quantities of the vitamins may 
be inactivated. We are trying the effect of hydrochloric 
acid alone on some patients, and have cured hyporibo- 
flavinosis in one. 


Diversion of Vitamins to Bacteria 

Frazer (1949) has drawn attention to the fact that 
achlorhydria allows the colon organisms, which normally 
inhabit the colon and lower ileum only, to grow all the 
way up the small intestine. He believes that in the sprue 
syndrome vitamin deficiencies are caused largely by these 
bacteria diverting the B vitamins to their own use, thus 
depriving the host. It is possible that this is a contri- 
butory factor in the development of. hypovitaminosis 
after gastrectomy. We have found that a free growth of 
Bact. coli and other common colon organisms can be 
obtained from the gastric contents in about half the 
patients who have undergone subtotal gastrectomy, but 
we have not found organisms constantly in the patients 
with vitamin deficiency. A free growth of Bact. coli was 
obtained from only one (case 4) of the cases described. 
It should be possible to test this hypothesis by giving 
intestinal antiseptics, but we have not yet done so. 

Another way in which bacterial growth may contribute 
to hypovitaminosis is suggested by Brain (1950). He 
has found acute ulcerative stomatitis, apparently due to 
B-complex deficiencies, in the early postoperative stage 
after total gastrectomies, and most of the cases have 
been in patients whe had gross sepsis—e.g., empyema. 
He suggests that the bacteria in these lesions divert to 
their own use some of the B vitamins from the host, 
thereby producing a deficiency. 


Prevention and Treatment of Deficiencies 

It is important to encourage patients to eat meat, 
bacon, and other foods—e.g., eggs, fruit, green vegetables, 
and brown bread—which contain adequate quantities of 
vitamins and iron. It is wise to recommend marmite or 
some other source of the whole B complex regularly as a 
prophylactic against vitamin-B deficiencies. 

Patients with established deficiencies require specific 
therapy. For the purpose of investigation we have 
treated many of our cases with small doses of one specific 
factor at a time. But since several deficiencies may be 
present, and since administration of one member of the 
B complex may precipitate deficiency of another (Frazer 
1949), it seems better to give routinely a vitamin-B 
compound preparation. The dosage should be large, 
because of the possible destruction in the intestine. 
Individual vitamins may be given in addition when they 
are indicated. Most of the mild cases respond rapidly, but 
in resistant or acute cases the vitamins should be given 
parenterally. 

SUMMARY 

Vitamin-B defieiencies are relatively common after 
gastric operations and have been found in 10% of sub- 
total gastrectomies one or more years after operation. 

Hyporiboflavinosis and incipient peripheral neuritis, 
due to aneurine deficiency, are the commonest syndromes. 
Less common conditions are established peripheral 
neuritis, Wernicke’s encephalopathy and other disturb- 
ances of consciousness, and pellagra. 

In most cases the diets contain sufficient vitamin B. 
Achlorhydria, which encourages destruction of aneurine 
and riboflavine and may allow diversion of vitamins to 
intestinal bacteria, is possibly the chief cause of the 
deficiencies. Vomiting and intestinal hurry may be 


contributory factors. 
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After gastric operations suede rich i in vitamin 1B should 
be advised. The deficiency states can be easily corrected 
in their early stages. 

We wish to thank Dr. J. F. Wilkinson for information about 
case 3; Mr. J. Cosbie Ross and Mr. James Gow for permission 
to report case 7; Dr. B. Finkleman for information about 
case 9; Mr. W. Lee, of the central photographic department 
in the University of Liverpool, for the photograph; Dr. 
Fred Wrigley, of Roche Products Ltd., for helpful advice and 
criticism and for supplying vitamin preparations; and Miss 
EK. M. Winstanley for her help with the diet analyses. 
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ACTINOMYCOSIS OF THE SPINE 


M. E. WINSTON 
M.B. Edin., F.R.C.S.E. 
SENIOR ORTHOPDIC REGISTRAR, SOUTH MANCHESTER 
HOSPITAL GROUP 

AcTINOMYCOSIS of the spine is a rare disease. In a 
study of 678 cases of actinomycosis, Sanford (1923) 
reported only 4 involving the vertebra and ribs. 

The diagnosis is not usually recognised until late, 
the great majority of cases being found at necropsy. 
This is partly due to the fact that spinal symptoms 
are commonly absent, Parker (1923) reporting only 3 
cases out of 8 with symptoms referable to the spine. 
In a study by Meyer and Gall (1935) of 60 cases of 
mycosis of the spine, including 47 cases of actinomycosis, 
only 9 were correctly diagnosed during life, the usual 
diagnosis being tuberculosis ; of the 60 patients, 54 died 
of the disease, giving a mortality of 90%. 

In view of the high mortality it seems worth while 
to publish a preliminary report on this case which has 
so far responded favourably to streptomycin. 

A woman, aged 35, was referred to medical outpatients 
on Dec. 20, 1949, with seven months’ history of pain in the 
back and right side, attacks of precordial pain, and loss of 
weight. Her symptoms dated from the birth of her third 
child, before which she had been well. In the puerperium 
she is reported to have had a pneumonitis. In the subsequent 
seven months she had lost 1'/, stone in weight. 
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iineinttinn maid a right- sided pleural eliasion, and 
a small collection of fluid at the left base. Nothing abnormal] 
was detected in the abdomen, cardiovascular system, or 
central nervous system. Radiography showed asmall effusion 
at both lung bases and mottling of the spine involving the 
vertebre and adjacent ribs posteriorly of segments T5-T9. 

On admission to hospital on Jan. 11, 1950, the patient 
had over the affected vertebre posteriorly a fluctuant swelling 
which started to discharge through a small sinus to the left 
of T3 and T4. The pus contained Staph. aureus. No tubercle 
bacilli were found in the sputum or the urine. Red-cell 
count was 2,300,000 and white cells 22,000 per c.mm.; Hb 
42%. Erythrocyte-sedimentation rate (Westergren) was 
27mm.in1lhr. Temperature was 99-101°F, pulse-rate 110, 
and respirations 20 per minute. 

Progress.—The sinus discharged profusely, and a seeond 
swelling appeared over the lower dorsal vertebra. On 
Jan. 24, a diagnosis of actinomycosis was suggested, but 
three negative swabs were obtained before the streptothrix 
was demonstrated and cultured. 

Penicillin 1,000,000 units four-hourly, with potassium 
iodide gr. 20 t.d.s., effected no improvement, The abscesses 
recurred and discharged through several sinuses. The pleural 
effusion at the right base reappeared, and on March 14, her 
general condition was poor. On March 15, treatment was 
begun with streptomycin 1 g. eight-hourly, and her spine 
was immobilised in a plaster anterior shell. The effect 
was dramatic : by April 4 the sinuses had healed completely ; 
the pleural effusion had resolved, her general condition was 
good, and radiography showed improvement in the chest 
and spine. She was allowed to move freely in bed after a 
month, and on May 2 the streptomycin was reduced to 1 g. b.d. 
Streptomycin was continued until June 13. 

The patient was allowed up, wearing a spinal support, on 
June 27, and subsequently attended as an outpatient. She 
continued to make satisfactory progress, and the spinal 
support was discontinued in December, 1950. At that time 
she was fit ; the sinuises had remained healed, and there was 
no recurrence of abscess formation. X-ray examination 
showed that the spine had not yet regained normal density, 
and there was narrowing of the intervertebral space between 
T8 and T9; there was still some opacity at the base of the 
right lung. 

I am grateful to Mr. E. S. Brentnall for permission to 
pubiish this case. 
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BRITISH ORTHOPADIC ASSOCIATION 


THE spring meeting was held in Cambridge on April 6 
and 7, under the presidency of Mr. 8. L. Hices. Among 
the subjects discussed were congenital dislocation of the 
hip, and the late results of dise operations. 





Congenital Dislocation of Hip 


Mr. H. J. SEDDON, opening a symposium on congenital 
dislocation of the hip, reviewed the results of treatment 
carried out at the Royal National Orthopedic Hospital 
during the first 40 years of this century. Of 88%patients 
treated, 264 had been re-examined recently by Mr. 
G. M. Muller; in this series treatment had been begun 
10-40 years previously. Only half the patients were 
less than 3 years old when treatment was begun. In 
three-fifths of the cases treatment had been by manipu- 
lative reduction and immobilisation in plaster, and in 
half of these the results were still good. In the remaining 
two-fifths operation had been required at some stage. 
Operative treatment had been undertaken: (1) to 
reduce the dislocation when manipulative reduction 
was impossible ; (2) to improve the acetabulum ; (3) to 
correct anteversion; or (4) in cases of persistent dis- 
location to improve the function of the hip, usually by 
some form of osteotomy. Open reduction had proved 
satisfactory in only 4 out of 20 cases. Results of acetabulo- 
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plasty had been good in 22 out of 36 cases; rotation 
osteotomy had been satisfactory in only 3 out of 9 
cases; and the results of palliative osteotomy were 
disappointing. Any improvement on these results 
must be along the following lines: (1) earlier treatment 
and improved methods of closed reduction ; (2) earlier 
operation where conservative treatment was unsuccessful; 
and (3) improved methods for late or relapsed cases. 
By the plan of treatment now pursued at the hospital, 
closed reduction was attempted by traction on an 
abduction frame, with cross-traction medially through 
a strap round the upper thigh. If reduction was not 
secured in four weeks open reduction was undertaken. 
Acetabuloplasty was undertaken when the acetabulum 
failed to develop after closed reduction and, if thought 
necessary, at the time of open reduction. Rotation 
osteotomy was advised if anteversion of the neck was 
deemed to impair stability. 


Reduction and Retention—Mr. DENIS BROWNE thought 
that there were two elements in the production of 
congenital dislocation of the hip—namely, failure of 
development of the hip-joint, and a mechanical thrust 
along the axis of the femur from intra-uterine pressure. 
This thrust, acting on the limb in the flexed intra-uterine 
position of the foetus, caused the hip to dislocate down- 
wards and backwards; only after birth, when the hip 
was extended, did the femoral head become displaced 
upwards. If this view was correct it was logical to 
reduce the dislocation by reversing the mechanism of its 
production. His method was to place the limb in the 
‘* intra-uterine ’’ position with the child face downwards, 
then to push upon the upper end of the femur in the 
axis of the thigh; thereby he achieved successful 
reduction in 95% of cases. After the primary reduction 
the hip was immobilised in plaster in the position of 
reduction for four weeks. Subsequently the reduction 
was retained by means of the Denis Browne splint, which 
allowed a wide range of abduction movement at the 
hip; this favoured deep engagement of the femoral 
head in the acetabulum. The splint was worn for up to 
nine months, and in about 100 cases he had not observed 
redislocation after it had been discarded. 


Trends in Operative Treatment——Mr. Davip TREVOR 
described the present practice at the Royal National 
Orthopedic Hospital with special reference to operative 
treatment, which was required in about two-fifths of all 
cases. Of 27 recent cases of open reduction that had 
been reviewed, 15 had been submitted to acetabuloplasty 
at the same time, and 7 had had a subsequent rotation 
osteotomy. The oldest patient was aged 5 years 10 
.months. The cases in which open reduction was necessary 
fell into two groups: (1) those in which the femoral 
head was high with contracture of the soft tissues causing 
a& narrow isthmus; and (2) those in which reduction was 
prevented by soft parts in and around the acetabulum. 
The commonest obstruction was an infolded capsule ; 
other causes were hour-glass contraction of the capsule, 
an infolded limbus, resistant fibrous tissue within the 
acetabulum, and gross enlargement of the ligamentum 
teres. In 5 cases redislocation had occurred after 
operative reduction. Of 23 cases observed for more 
than a year 19 were satisfactory so far. Full or nearly 
full movement was regained in most cases. 

Acetabuloplasty was often advisable at the time of 
operative reduction, especially if the acetabular roof 
sloped steeply. An extracapsular technique, in which 
the acetabular roof was turned down and held by a 
wedge of iliac bone inserted into the site of osteotomy, 
was preferred. Results so far were satisfactory in 14 
cases observed for one year or more, and unsatisfactory 
in 2. If the opportunity for acetabuloplasty was missed 
the femoral head might become displaced high on the 
ilium, and acetabuloplasty by the ordinary ‘‘ shelf ”’ 
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procedure became impracticable. This was the type 
of case in which the Colonna operation was indicated. 
Rotation osteotomy was necessary when anteversion 
was sufficient to impair stability. When it was found 
at the time of open reduction that anteversion was 
excessive, rotation osteotomy was undertaken about 
six weeks later. 

Arthroplasty for Persistent Dislocation in Adulis.— 
Prof. R. MeErRLE p’AUBIGNE (Paris) described his 
experience of arthroplasty for persistent dislocation of 
the hip in adults. Operation should be undertaken 
only if the functional disability was severe. Of 22 
patients who had been operated on 8 had had bilateral 
operations, making 30 hips in all. In 16 cases the inter- 
posed material had been a metal cup; in 13 an acrylic 
head; and in 1 the capsule. To ensure stability it was 
necessary to bring the head well down, to deepen the 
acetabulum and enlarge its upper rim by means of a 
screwed-on graft, and to displace the trochanter down- 
wards. After the operation the hip was immobilised 
in plaster in wide abduction for six weeks, after which 
active movements were begun; weight-bearing was 
allowed after four months. Results in the 14 cases 
observed for one year or more were excellent in 4, good 
in 7, and poor in 3; 11 were free from significant pain. 


DISCUSSION 


Sir Harry Piarr (Manchester) agreed with the plan 
of treatment adopted by the Royal National Orthopedic 
Hospital team. His experience of 645 congenital dis- 
locations showed that a good result could be achieved 
by closed reduction in two-thirds of all cases. He 
preferred reduction in one stage (by gentle manipulation) 
to prolonged traction on a frame. In recent years he had 
undertaken open reduction more often than in the past. 
In 88 open reductions the commonest obstacles to 
reduction had been abnormal attachment of the capsule, 
and broad ligamentum teres. He thought that . the 
so-called capsular isthmus might sometimes be only an 
apparent narrowing of the capsule due to incomplete 
filling of the joint cavity by opaque fluid. 

Prof. J. TRuETA (Oxford) had found that the incidence 
of osteochondritis was 30% after reduction by traction 
on a frame, compared with 45% after manipulative 
reduction. 

Mr. J. C. Scorr (Oxford) emphasised that traction 
applied to the limb of the abduction frame should be 
light (not more than 2 lb. in each line of pull). In his 
series of 116 cases reduction by traction failed in only 
16%. 

Mr. H. A. Brirratn (Norwich) preferred arthrodesis 
of the hip to arthroplasty in cases of persistent unilateral 
dislocation with arthritic symptoms in adults. 

Dr. P. G. K. BEntzon (Denmark) warned against 
twisting the hip capsule during attempted reduction. 
If the capsule was twisted, reduction was obstructed and 
the blood-supply of the femoral head might be impaired. 

Mr. W. A. Law spoke of the need to excise the capsule 
completely in getting the femoral head down to the 
level of the acetabulum. 

Mr. G. C. Gorpon (Sheffield) thought that in the 
wetiology of congenital dislocation of the hip rhythmic 
contractions of the uterus during pregnancy might be a 
factor, though the pressure exerted was too slight to 
cause dislocation of a normal hip. 

Sir REGINALD WatTsoN-JONES felt that assessment of 
results so early as one year after treatment was unsound. 
Even intermediate results could not be assessed until 
the age of 17 or 18 years, when growth had ceased. 
Anteversion was a problem that demanded careful study 
at all stages of treatment. If allowed to persist, it led 


to faulty distribution of weight in the acetabulum and 
predisposed to redislocation. 
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Late Results of Disc Operations 


Mr. A. L. Eyre-Brooxk (Bristol) reported the results 
in 117 patients observed for one to six years after 
operation for sciatica diagnosed as being due to a disc 
lesion. He had studied in particular the progress of 
patients in whom no causative pathology had been 
found at operation. Unless he found a definite protrusion 
or indisputable adhesions he regarded the exploration 
as negative; he did not believe in “‘ hidden”’ discs or 
dise scars. Of the 117 operations, 11 gave negative 
findings; adhesions had been observed in 6; and in 
the remainder a definite protrusion was present. Of 
patients in whom a definite lesion was found, 86% had 
no more than very minor residual complaints; and of 
the 21 men with disc lesions who were engaged in heavy 
work before operation, 18 were able to return to normal 
work.- On the other hand, all except 1 of the patients 
in whom no lesion was found had significant residual 
disability at the time of examination ; in the 1 exception 
there was complete freedom from symptoms. Of the 6 
patients in whom nerve-root adhesions were found, 4 
had moderate relief'and 2 had only slight relief. 

Mr. Trevor thought that lumbar puncture and 
estimation of the protein level in the cerebrospinal fluid 
were advisable as a routine before exploration, and 
myelography should be done if lumbar puncture showed 
any abnormality. If these precautions were neglected 
other lesions, such as tumour, might be missed. 

Professor D’AUBIGNE asked whether spinal fusion 
had been undertaken in any of the cases. 

Mr. JOHN CHARNLEY (Manchester) felt that lesions 
of the intervertebral disc fell into the province of the 
orthopedic surgeon rather than the neurosurgeon. 
Exploration had been negative in 16% of his patients. 
In the earlier cases of his series he had sometimes failed 
to find lesions even when the straight-leg-raising test 
had been markedly positive; he considered that in 
such cases he had probably missed a disc protrusion at a 
different level. As his experience of the operation 
increased he found that negative explorations were less 
common and were usually in patients with only slight 
restriction of straight-leg raising. He held that the 
straight-leg-raising test was of the greatest value in 
diagnosis and assessment of the case for operation. 

Mr. Eyre-Brooxk felt that whereas lumbar puncture 
and myelography should be undertaken in problem 
cases, special investigations other than plain radio- 
graphy were unnecessary in the straightforward case. 
Exploration of a disc was almost devoid of risk, and in 
the exceptional case where the symptoms were found 
to be due to a tumour no great harm was done by the 
exploration. He did not consider that spinal fusion 
should be undertaken at the time of a disc exploration. 
If significant back pain arose afterwards, this should 
be assessed as a separate problem in the same way as 
back pain from other causes. He agreed with Mr. 
Charnley that the straight-leg-raising test was the most 
significant sign. 


MANCHESTER MEDICAL SOCIETY 
Treatment of Perforated Peptic Ulcer 


Ar a meeting of the section of surgery on March 13, 
Mr. T. HEsLop expressed the opinion that the conserva- 
tive method undoubtedly has a place in the treatment 
of perforated peptic ulcer; the main difficulty was in 
formulating guiding principles on which to base personal 
judgment when deciding the merits of operative or 
conservative treatment. Most of the series hitherto 
described were of selected cases. For the past four years 
parallel series had been observed at two adjacent hos- 
pitals in Salford. All the cases seen at Salford Royal 
Hospital were treated operatively, except a few in the 
days before this scheme had come into operation. All 
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cases admitted to Hope Hospital had been treated 
conservatively under the supervision of Mr. A. §&. 
Bullough. 

During the 5-year period 1946-50 Mr. Heslop and 
Mr. C. Brun had observed at Salford Royal Hospital 
124 cases of perforated peptic ulcer with 11 deaths 
(8-8%) irrespective of the method of treatment. This 
series included a small group of 20 unselected cases 
which were treated conservatively, with a mortality of 
10%; subphrenic abscess occurred once but resolved 
after drainage. Of the 104 cases treated by emergency 
operation, 9 (8-6%) died. The peak age incidence was 
at 30-39 years, the sex ratio being 1 female to 20 males. 

The salient points about operative treatment were : 
adequate preoperative preparation; the minimum of 
interference inside the abdomen, with simple closure of 
the perforation and no exploration of the peritoneum ; 
maintenance of gastric suction and controlled intra- 
venous-fluid administration for 24-48 hours ; and prophy- 
lactic chemotherapy and early ambulation in the absence 
of complications. 

The prognosis and mortality depended on the time- 
interval from the onset of perforation, the age of the 
patient (mortality increasing greatly over 60 years), and 
the situation of the ulcer. Perforated gastric ulcer (17 
cages) carried a mortality of 30% ; perforated duodenal 
ulcer (85 cases) only 5%. Among the 9 fatal cases, only 
5 patients died from general peritonitis within four days. 
The preponderance of peritonitis as a cause of death was 
striking. When this was established on admission it was 
questionable whether operation was of any benefit ; 
when it developed after operation on early cases it could 
be traced to faulty operative technique or inadequate 
postoperative management, and these deaths should 
certainly be preventable. 

Mr. A. S. BuLtouGH reported his results with the 
conservative, or non-operative, method of treatment in 
102 consecutive cases of perforated peptic ulcer admitted 
since March, 1947, to Hope Hospital. His reasons for 
adopting this method were: the high mortality of 
operated cases ; the occasional recovery of unoperated,. 
desperate cases; the increasing conservatism of operative 
measures ; the fact that at operation perforations were 
often found to be shut off ; and the sterility of the fluid, 
which acted as a protective peritoneal reactive fluid. 

The method consisted in continuous gastric suction for 
several days, intravenous-fluid therapy, and administra- 
tion of antibiotics. Patients were more comfortable than 
those operated on, and within a week were up and about 
and on light gastric diet. Of the 4 females in the 102 
cases, 1 died. In the total series there were 8 deaths ; 
4 were of elderly persons admitted moribund, long 
perforated, and quite unfit for any operation, who died 
during the night following admission. These cases would 
not kave figured in the mortality statistics of any opera- 
tive series. The remaining 4 were late deaths (seventeen 
days to eight weeks), and all had unsealed perforations 
with fistula between stomach (2 cases) or duodenum (2 
cases) and a cavity in the peritoneum containiitg gastric 
juice—not pus. 3 of them had this cavity drained, and 
consequently developed an external fistula. There were 
93 duodenal perforations with 3 deaths, and 9 gastric 
perforations with 5 deaths. There were 3 true subphrenic 
abscesses, with recovery in each after drainage. 

A possible criticism of the method was that it was 
impossible to be sure that all the cases were in fact 
perforations ; but clinical experience, the subsequent 
course, X-ray examination, and in some cases operation, 
all tended to show that they were, There was the risk 
of leaving unoperated some condition requiring operation : 
1 such case occurred. On the other hand, a conservative 
method might conceivably preserve the lives of certain 
sufferers from coronary thrombosis, pneumonia, or acute 
pancreatitis, by avoiding a dangerous operation. 





948 THE LANCET] 


Reviews of Books 
The Principles of Pathology 
R. A. WILLAS, M.D., F.R.C.P., professor of pathology in the 


University of Leeds. London: Butterworth. 1950. 
Pp. 667. 50s. 


Professor Willis presents the subject of pathology in 
an unconventional way: he will have none of the usual 
subdivision into general and special, but aims at a logical 
sequence, having in mind always the student who has 
just completed his studies in anatomy and physiology. 
Pathology, he tells him, is extended anatomy and 
physiology: it is the study of all that the body and its 
tissues can be and do under all possible abnormal condi- 
tions. Therefore, he deals first with repair and regenera- 
tion, processes which the doctor will constantly observe 
throughout his professional career. Then comes a series 
of chapters on inflammation and the sequel in par- 
ticular sites, followed by chapters on bacteria, viruses, 
and parasites and the diseases which they produce, on 
immunity and diseases due to sensitisation, foreign bodies 
and poisons, and on disturbances of nutrition, meta- 
bolism, circulation, and hzmopoiesis. A _ section on 
neoplasms, which is a summary of his Pathology of 
Tumours, is notably well presented, though not everyone 
will agree that myeloid and lymphoid leukzemias are best 
described under the heading of neoplasms of the hemo- 
poietic tissues. Endocrine disturbances and obstruction 
and dilatation of hollow organs, so often produced by 
tumour growth, follow naturally, and the last chapter 
deals with the whole range of antenatal pathology. 

This is a pleasant alternative and an important supple- 
ment to the more conventional textbook of pathology. 
Professor Willis’s style is frank and critical and he has 
plenty of scope to expose misconceptions. He makes full 
use of hand-lens illustrations. A glossary of Greek and 
Latin words, and good advice on the observing and 
recording of facts, and on the use and abuse of eponyms, 
are given in appendices. A short account of the great 
pathologists supplements the historical details included 
in the text, some of which are refreshing and happily 
chosen. 


Vitamins and Hormones 


Vol. mt. Editors: Rospert 8, Harris, professor of bio- 
chemistry of nutrition, Massachusetts Institute of 
Technology, Cambridge, Mass.; KENNETH V. THIMANN, 
professor of plant physiology, Harvard University, 
Cambridge, Mass. New York: Academic Press. 1950. 

Pp. 342. $6.80. 
THERE are eight reviews in this, our old friend of 2ight 
years’ standing; and the publishers have managed to 
do the job at less than their price of two or three years 
ago—a most uncommon feat. An article on the “‘ animal 
protein factor’ and B,, in nutrition, by L. M. and T. F. 
Zucker, makes good reading, but our knowledge about 
‘By, has been expanding so rapidly in the last few years 
that readers must be prepared to write the last few pages 
for themselves. Henry Sherman, in a study of the rela- 
tionship of pyridoxine to fat metabolism, raises a number 
of interesting questions without being able to give a 
final answer to any of them. Those who are unhappy 
about the existence or physiological importance of the 
‘‘ antistiffness ”’ factor for guineapigs, or about ‘‘ relaxin ”’ 
will find W. J. van Wagtendonk and R. Wulzen, and F. L. 
Hisaw and M. X. Zarrow highly informative about these 
substances. Both pairs of authors believe that pure 
chemical compounds are responsible for the effects which 
they themselves have done so much to describe ; but 
neither the vitamin nor the hormone has yet been 
isolated in identifiable form. Now that sugar-cane juice 
has been found to be so rich in the “ antistiffness ”’ 
factor, however, there is every reason for hope that the 
biochemists will soon have this vitamin in the bag. 
H. K. Mitchell contributes a paper on vitamins and 
metabolism in neurospora, and R. Courrier, the French 
pathologist, writes on the interactions of cestrogens and 
progesterone, which he has been studying since 1926. 
R. L. Stehle has completed his review of the physiological 
actions of the posterior lobe of the pituitary. Those who 
are anxious to know anything about the configuration 
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of the sterols may be recommended to read the last article, 
by C. W. Shoppee, now working at the University of 
Wales. 

Some of these reviews are, naturally, better than 
others, but; most of them begin at the beginning of their 
subject, and outline its development ; and this is invalu- 
able for the outsider who wants to get a grasp of it: he 
is seldom able to do as much from a volume reviewing 
recent works. 


The Life of Dr. John Radcliffe, 1652-1714 


CAMPBELL R. Hone, Hon. Fellow of Wadham College, 
Oxford. London: Faber & Faber. 1950. Pp. 149. 15s. 


THE Bishop of Wakefield has done the coming historian 
service by writing this important biography. Radcliffe 
was a Yorkshire man of middle class, fearless, ruthless, 
and shrewd, in admirable control of his temper, but using 
language which bit hard when he was intolerably pro- 
voked. Common sense combined with fearlessness in 
dealing with patients of all kinds marked his long career, 
and his generosity—so conspicuous in the West Riding 
of his county—was an instinct. That impulse in middle- 
class folk which impels them to seek some gentle or even 
noble forebear induced Radcliffe to claim Derwentwater 
as his own; and this claim to the best blood in the 
Riding, which still flows in the Rudding Park family, 
was seemingly tolerated. For the medical reader this 
volume deserves a niche near Paget’s Stephen and Bishop 
Paget and Harvey Cushing’s Osler, where they and it may 
be read and re-read with profit and pleasure. 


General Clinical Counseling in Educational Institutes 
Mitton E. Haun, professor of psychology, University 
of California, Los Angeles; Maztcortm 8. MacLean, 
professor of higher education at the university. London : 
McGraw-Hill. 1950. Pp. 375. 30s. 


UNIVERSITY students sometimes seek, and oftener 
need, guidance about their academic troubles and 
decisions. It is unlikely that any single person can give 
all such guidance as a student may require : in the United 
States, however, a profession has developed, and the 
‘‘counselor’”’ is trained to help students in all their 
educational and vocational difficulties. ‘‘ Clinical coun- 
seling’’ is defined by Professor Hahn and Professor 
MacLean as “‘ a process which takes place in a one-to-one 
relationship between an individual troubled by personal 
problems with which he has been unable to cope alone 
and a professional personnel worker whose training and 
experience have qualified him to aid others to reach 
solutions to various types of personal difficulties.”’ It 
must ‘‘ be concerned with the total dynamic adaptation 
of the individual.’’ These phrases have a familiar ring: 
‘** counseling ”’ is the little sister of psychotherapy and in 
this book she shows one of the family failings, for much 
flabby writing is required te express a commonplace 
opinion. The case for expanding advisory facilities for 
students, which has much to support it, is not helped by 
this book. 


A Calendar of Country Receipts (London: Faber & 
Faber. Pp. 192. 16s.).—Miss Nell Heaton, not content with 
her victories in the realms of straight cooking, has invaded 
another: that of the old-time country lore of the still-room 
and herb garden. It is a fascinating place, a land of reveries 
and nostalgia. Miss Heaton, however, does not despise 
modern short-cuts to the results of our forebears. In other 
words, the book is not only redolent of old housewifery and 
medical lore, but practical. And Leonard MHuskinson’s 
pictures add to its vivacity. 


Das Strichbild: Zum Form- und Stoffproblem in der 
Psychologie der Handschrift (Stuttgart: Thieme. 1950. 
Pp. 60. DM. 6.60).—Dr. R. Pophal, who is professor of 
graphology at the University of Hamburg, has been working 
at the criminological institute in that city on the analysis 
of strokes in handwriting as indices to personality. Though 
no doubt experienced and skilful in his interpretations, he 
fails to give proof of the correctness of his apparently intuitive 
readings, and he makes the reader’s task needlessly difficult 
by his style. The technical details he gives will be of interest 
to graphologists, but the psychologists and physicians for 
whom he has also intended. the book are better served by 
more humdrum studies. 
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Cortisone and Infection 


How safe is treatment with ‘ Cortisone ’ or A.C.T.H. ? 
Administration of these hormones is almost always 
attended by some signs of hyperadrenalism; and 
one danger of hyperadrenalism, as Cusine } pointed 
out, is increased susceptibility to infection. In 
treating the pale rheumatic child with some disorder of 
his antibody responses, shall we gain only a fit-looking 
child with no defences against infection, who makes 
his symptomless way to death from septicemia ? 
This danger has been much in the minds of research- 
workers ; indeed, only two years after the discovery 
of the therapeutic action of cortisone, Kass and 
FINLAND ? can quote references to 123 reports dealing 
with its influence on infection and immunity. 

Clearly these hormones may influence the body’s 
reactions to infection at every stage from entry of the 
invading organism to repair of the tissue damage. 
The evidence is based mostly on experimental work 
with comparatively large doses; and there have 
been few satisfactory accounts of serious septic 
complications in man. Where A.c.T.H. has been 
used to treat bacterial pneumonias in man, clinical 
remission has been prompt. In one case, after 
24 hours’ treatment fever and pleural pain and 
physical signs disappeared, the patient felt well, and 
appetite returned ; but at the same time both sputum 
and, blood contained many type-8 pneumococci. 
A.C.T.H. was continued, and fever did not return; 
but not until the fourth day did the blood become 
sterile. Nevertheless there seemed to be no inter- 
ference with antibody response; specific antibodies 
appeared on the eighth day. In general, the signs of 
illness in patients with pneumococcal pneumonia were 
suppressed by A.C.T.H., but it seemed that develop- 
ment of the infection was uninfluenced. With experi- 
mental pneumococcal infection, cortisone influences 
the outcome unfavourably, as Dr. WHITE and 
Dr. MaRsHALL * showed in their report last week in 
these columns. Similarly D’Arcy Hart and REEs® 
found that tuberculous infection of mice was enhanced 
by cortisone. In man symptoms of tuberculosis are 
promptly alleviated although the disease itself is 
unaffected or aggravated, judging by radiographic and 
sputum examinations.* This warns us of a possible 
future danger now that both B.c.c. vaccination and 
cortisone therapy are becoming more common: 
obviously cortisone should not be given to B.C.G.- 
inoculated children until further work has shown 
that this is safe. As regards group-A streptococcal 
infections, HAHN and his associates 7 have established 
that in man these are not benefited by cortisone in 
doses of 100 mg. daily ; in fact the duration of fever 
rE Cushing, H. Bull, Johns Hopk. Hosp. “1932, 50, 137. 

2. Kass, kK. H., Finland, M. New Engl. J. Med. 1951, 224, 464. 


3. Finland, M., Kass, E. H., Ingbar, 8. H. Proc eedings of the 
First Clinical A.C.T.H. Conference. Philadelphia and London, 
; 9 


> Pp. O29, 
. White, R. G., Marshall, A. H. E. Lancet, April 21, 1951, p. 891. 
. Hart, P. D’A., Rees, R. J. W. Ibid, 1950, ii, 391. 
. See leading article, Ibid, p, 632. 
. Hahn, E. O., Houser, H. R., Rammelkamp, C..H., Denny, 
F. W., Wannermaker, L. W. J. clin. Invest. 1951, 30, 274. 
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was inoveneed, while other ayeiptoten, ouak a as malaise, 
sore throat, and headache, were found equally among 
treated and control groups. Cortisone had an even 
more unfavourable effect on hemolytic streptococcal 
infection in mice * and in rabbits.® Likewise with 
malaria, in man administration of 4.c.T.H. has little 
adverse effect except to increase the peripheral bluod 
parasite count; but in monkeys it may precipitate 
blackwater fever.!° In virus infections in man, such as 
poliomyelitis + and virus pneumonia,® the course of 
the disease is not shortened. In mice and ferrets with 
virus-A influenza, A.C.T.H. increases the mortality- 
rate without affecting the lung changes or antibody 
responses.!* In some animal experiments the doses, 
weight for weight, exceed those given in man; and 
overdosage must account for some of the experimental 
findings. 

A similar conflict between experimental and 
clinical results has arisen in the investigation of wound 
healing. Cortisone or A.C.T.H., in doses equivalent 
to 100-500 mg. per day;in man, delays or inhibits the 
healing of wounds in rabbits '*; but when patients 
with rheumatoid arthritis are maintained in clinical 
remission by small doses of cortisone, such as 100 mg. 
or less per day, there may be no apparent interference 
with healing,’4 or healing may be speeded.’® It all 
seems to be a matter of dosage, or rather of the 
degree of hyperadrenalism produced.'® Most reports 
agree that mild hyperadrenalism is inevitable; but 
the relative absence of well-documented descriptions 
of serious infection complicating treatment does not 
suggest that this is such a serious danger as animal 
experiments seem to indicate. Certain precautions 
may help to avoid trouble. Patients receiving these 
hormones should be repeatedly examined; and 
absence of symptoms should not be taken as proof 
of well-being, since an abscess may only declare 
itself as a painless lump. It would be wise not to 
allow patients to give their own injections, unless their 
facilities for, and knowledge of, sterile precautions 
are good. Patients on doses that produce well- 
marked hyperadrenalism should receive prophylactic 
injections of antibiotics; in any case we should not 
give such high doses for long, but should be content, 
as HencuH has observed, with the partial control of 
symptoms from smaller dosage. Now that cortisone 
made up in tablets for oral administration has proved 
effective, there may be a greater danger of infections 
because of the greater ease of self-medication. In 
those diseases, such as disseminated lupus erythe- 
matosus, Hodgkin’s disease, and leukzemia, where 
granulopenia is known to occur, the total and 
differential white-cell count must be investigated 
regularly, and blood-cultures taken, if there is any 
reason to suspect bacteremia. The differential 





8. Glaser, B. J., Berry, J. W., Loeb, L. H., Woods, W. B., Dougha- 
day, W. H. Proc. cent. Soc. clin, Res. — 23, 38 
9. Mogabgab, W.I., Thomas, L. Jbid, p. 

10. Kass, K. H., Geiman, Q. M., Ingbar, 8. iL. Ley, A. B., Harris, 
J.W.; Finland, M. Proc eedings of the Sec ‘ond © linic: al A.C.T.H 
Conference (in the press). 

11. Coriell, L. E., Murphy, L., Siegal, A. C., Stokes, J. jun., Cook 
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a and London, 1950; p. 522. 
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Sninlale beiween dheametio feet oud naan 
bacterial endocarditis is sometimes difficult, and 
obviously the danger of wrongly treating the latter 
with cortisone must be borne in mind, particularly 
in older patients with established valvular lesions. 
A golden rule would be: ‘‘ wherever there is doubt, 
treat first with antibiotics.” If the patient has 
rheumatic fever he will not respond, and cortisone 
can then be given; but if cortisone is given first he 
may respond, whatever the underlying cause, and 
much valuable time may be lost; or the patient 
may die from uncontrolled septicaemia if in fact he 
has bacterial endocarditis. Similarly the unwary 
may confuse pyogenic or tuberculous arthritis with 
gout or other non-infective arthritis ; again, the rule 
must be to give antibiotics first wherever there is 
doubt. When antibiotics are given with cortisone, 
it would appear that large doses are necessary. With 
successful chemotherapy the reproduction-rate of the 
invading organisms is reduced below the rate at which 
the natural defences of the body can deal with them ; 
and cortisone impairs these defences, tipping the 
balance back in favour of the organism. Antibiotics 
may thus become relatively ineffective; and there is 
some evidence, both clinical!’ and experimental,'* 
that this does take place. 

On the whole it would seem that uncontrolled 
infection is a complication of overdosage with corti- 
sone; and that with common-sense rules about 
diagnosis, and vigorous chemotherapy where necessary, 
cortisone is safe enough and well worth what risk it 
entails. 


Neurosurgery and Muscle Function 

Most of the operations performed by the neuro- 
surgeon are undertaken to prevent, or to check, 
disorganisation of neural function produced by 
structures extraneous to the central nervous system 
itself—by tumour, abscess, foreign body, scar, or 
hematoma. In a proportion, however, the aim is to 
modify deranged neural function in such a way as to 
bring it nearer normal. Unfortunately, except in the 
restoration of continuity of peripheral nerves, no 
reconstruction of neural pathways is possible, and, to 
an already damaged nervous system, surgery can 
contribute only another lesion. None the less, such 
treatment has certain theoretical possibilities. If a 
pathological lesion at a certain “ level” has released 
the activity of lower centres, it is clearly possible 
by suitable operative procedures to diminish, or even 
to abolish, the abnormal activity. Thus involuntary 
movements may be stilled, or rigidity replaced by 
flaccidity. Where abnormal activity is confined to 
certain muscle groups, the operation may be so 
designed that these alone are affected. Such surgery, 
however, does no more than relieve symptoms, and 
it may have undesirable consequences. For the 
normal performance of willed movement the mecha- 
nisms subserving involuntary activity must be normal ; 
surgery, even if confined to these mechanisms, must 
therefore at the same time impair voluntary move- 
ment. In cases of infantile cerebral palsy surgery has 
an even more serious disadvantage in that it also 
impairs potentiality for voluntary movement. Further, 
apart from these motor effects, sensory and autonomic 


17. Dubois- Ferriere, . = Pr. 
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changes result from some of the procedures used. 
Hence, before deciding to operate, the harmful 
possibilities of the proposed operation must be weighed 
very carefully against the expected benefits. 

In view of these facts, it was useful to hear the 
experiences contributed by neurosurgeons to a dis- 
cussion by the neurological section of the Royal 
Society of Medicine on April 5. Dealing with spinal- 
cord lesions, Mr. HARvEY JACKSON pointed out that 
recovery of function is often substantial where 
interruption of the cord is incomplete; so in such 
cases resort to surgery is not considered. Where the 
patient is helpless, however, with a paraplegia in 
flexion and associated ‘“‘ mass reflexes’ (paroxysmal 
sweating with flexion spasms of the affected parts, 
bladder contraction, involuntary defecation, &c.), 
section of the anterior nerve-roots from the 10th or 
11th dorsal to the Ist sacral may be of great benefit. 
The spastic paralysis is replaced by flaccidity, and 
“mass reflexes’ are abolished ; the patient is made 
much more comfortable, nursing is facilitated, and, if 
the lesion is below the outflow to the arms, progression 
with the aid of suitable appliances may be rendered 
possible. Later in the meeting Dr. L. Gutrman 
emphasised the necessity of severing the nerves to 
spastic abdominal muscles as well as to the legs if 
satisfactory results are to be obtained, though such 
an operation is a formidable undertaking in a patient 
in whom vasomotor control is poor. For complete 
transverse-cord lesions he recommended the intra- 
thecal injection of alcohol, despite the atony of the 
bladder induced thereby. This is a method by which 
flaccid paralysis may be produced when operation is 
contra-indicated by the presence of bedsores. Posterior- 
root section was not recommended. 

Several speakers referred to the treatment of 
spasmodic torticollis, but none claimed satisfactory 
results. Mr. Harvey Jackson reminded his audience 
that the spasms may be abolished after prefrontal 
leucotomy, but held that the cost in personality 
change is too high to justify its adoption. He quoted 
JAMES COLLIER’s view that spasms would continue in 
this condition even if, after operation, this was the 
only contractile structure left in the neck ! 

Turning to surgery in parkinsonism, Mr. Jackson 
thought that lateral cordotomy, by which the indirect 
pyramidal tract is severed for the relief of tremor, 
should be reserved for young patients in whom the 
tremor is strictly unilateral. The paralysis produced 
recedes after operation, but a certain amount of 
permanent spasticity remains. Tremor may return 
to some extent as voluntary power recovers. The 
incision he uses is similar to that originally advocated 
by Putnam.! Though results vary from patient to 
patient, the method has the advantage that the 
crossed spinothalamic tract is avoided, and it does 
not cause the permanent loss of pain and temperature 
sensation on the contralateral side of the body which 
is seen if the incision is carried further forwards. 
In the mind of the meeting there seemed to be little 
doubt that spinal cordotomy is the most satisfactory 
operation for the relief of parkinsonian tremor : 
ablation of areas of the cerebral cortex may be 
followed by epilepsy, and the operative mortality 
from interruption of the pyramidal fibres in the 
internal capsule is high. It is clear, therefore, that 

1. Putnam, T. J. 
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surgery has but a very limited place in the treatment 
of parkinsonian tremor, and no satisfactory surgical 
method of reducing rigidity has so far been devised. 
At present, indeed, direct operative approach to 
problems of abnormal neural function has only a 
small, though useful, application. No doubt this will 
be extended. 


Anemia in Pregnancy 


EXPERIENCE in outpatient and antenata: clinics 
suggests that the incidence of anemia in pregnancy 
is increasing. Today most women in this country 
must continue their housework and shopping up 
to the latest possible moment ; and anzmia, even if 
slight, makes it more difficult for the woman to carry 
on, and also slows postpartum recovery. Yet this 
anemia is always treatable, and is nearly always 
preventable ; increased vigilance would obviate 
much unnecessary debility in pregnancy and the 
puerperium, 

It is not easy to discover the incidence of anzmia 
in pregnancy. In 1944 FuLLERTON and his colleagues * 
in Aberdeen put the figure at only 4%; at the other 
end of the scale, from the U.S.A. comes an estimate 2 
that 54% of women attending an outpatient clinic in 
Michigan were anemic; 27°, had iron-deficiency 
anemia, 15°% nutritional anemia, and 12% both 
forms. In a more recent survey Scorr and Govan * 
found that 4595 women in Glasgow had an incidence 
of 17-6°% at their first attendance; and a further 
25°, became anemic during the pregnancy. A 
serious difficulty in deciding whether anzmia is present 
is occasioned by the normal fall in the red-cell count 
and the hemoglobin level that begins after the first 
month of pregnancy and reaches a maximum at about 
the sixth month. The fall is caused by the increase 
in blood and plasma volume that takes place at this 
time ; there is some increase in the red-cell mass— 
estimated by Roscor and DonaLpson * at 12°%—but 
the increase in plasma-volume is of the order of 25%. 
It might be possible to estimate how far the red-cell 
count and hemoglobin level could be expected to fall, 
and low “ normal ” limits of about 4,000,000 red cells 
per c.mm. and 10-5 g. hemoglobin per 100 ml. have 
been suggested, only patients with counts below these 
levels being counted as “ anzmic.” But Tysor and 
LoWENSTEIN,°* who have re-investigated this problem, 
found great variations from ease to case, and they 
finally admitted the impossibility of predicting 
normal values for any given patient at any stage of 
pregnancy. They did, however, notice that, whatever 
the hemoglobin level, the concentration of hemoglobin 
in the red cells remained normal ; this concentration 
is conveniently measured by the ratio of the haemo- 
globin to the packed-cell volume (hematocrit), the 
resulting figure being the mean corpuscular hzmo- 
globin concentration (M.c.H.c.). In iron-deficiency 
anzmia—the commonest anemia of pregnancy in 
this country—the M.c.H.C. is significantly reduced, 
and therefore estimation of the ratio will discover this 
anemia whatever the blood dilution. The M.c.H.c. 
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will not detect the megaloblastic types of anzmia, 
but these are always severe enough to be obvious. 
Unfortunately no British survey has yet been reported 
on these lines. 

In Britain iron-deficiency anzmia accounts for 
perhaps 95% of the cases of pregnancy anzmia ; 
megaloblastic anzmia is relatively very rare; nutri- 
tional anzmia, though difficult to assess, probably 
arises only in combination with iron deficiency. The 
problem, therefore, is mainly to prevent, detect, and 
treat iron-deficiency anzemia. 

During pregnancy the body’s demands for iron 
are substantial: the foetus is supposed to need 
375 mg.; iron is needed, too, for the increase in the 
red-cell mass and in other tissues, and to replace 
that lost in the blood at labour. There is, it is true, 
some saving from the absence of menstruation, 
but the iron needs of a normal pregnancy are 
reputed to exceed by 2-3 times the loss from menstrua- 
tion over the nine months. McCance and Wippow- 
son ® state that the amount of iron needed by the 
pregnant woman is about 16-20 mg. daily. In 1947 
Branssy and MaGere ? showed that the British diet 
then provided about 11 mg. of iron daily. Since 1947 
the position, so far as iron-containing foods is con- 
cerned, has got worse. Meat is normally our richest 
source of iron; if the housewife lays out her money 
to best advantage she may get as‘ much as 10 oz. of 
lean ‘‘ stewing steak,”’ but this will provide her with 
only about 15 mg. of iron for'a week. Where she is to 
get her iron ration for the other six days is not very 
clear. Unrationed meats, some fish, peas and lentils, 
and wholemeal bread, all contain enough iron to 
contribute to the store; eggs would be useful, but, 
in winter at any rate, these are too few to count. 
McCancE and Wippowson’s tables show that the 
only foods that approach meat in iron content are 
such things as sardines, the famous spinach, and some 
breakfast cereals (but not oatmeal porridge) ; boiled 
mussels contain three times as much iron as an equal 
weight of meat, and boiled winkles four times as much, 
but these can hardly become the daily portion for 
expectant mothers. Scorr and Govan? estimated 
that the diet of their Glasgow mothers contained as 
much as 16-67 mg. of iron daily ; but they did not 
give details, and in view of other estimates this seems 
exceptional. It is reasonably clear that in this country 
most expectant mothers can obtain at best only the 
bare minimum of food iron needed. Under these 
conditions, and under better conditions too, a woman 
depends on her iron stores to provide the iron required 
to meet the demands of pregnancy. These stores may 
be diminished by previous ill health (particularly 
gastro-intestinal disturbances), by previous poor diet, 
by pregnancies following too closely on one another, 
and by previous excessive menstruation. In other 
words, the incidence of anzmia in pregnancy depends 
as much on the mother’s health and diet in the months 
preceding the pregnancy as on what happens during 
the pregnancy itself. 

Prevention of anemia therefore depends, partly 
at least, on an adequate diet before and during 
pregnancy. An American authority ? puts it succinctly : 
if every woman could have 1 quart of milk, 4 oz. of 
meat, and 1 egg, and was given gr. 15 of ferrous sul- 
6. McCance, R. A., Widdowson, E. M. Spec. Rep. Ser. med. Res. 


Coun., Lond. no. 235. H.M. Stationery Office, 1946. 
7. Bransby, E. R., Magee, H. E. Brit. med. J. 1947, i, 525. 
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phate daily during the pregnancy, most cases of 
anzmia—of all types—would be prevented. He was 
surprised that even in a rich farming countryside 
many women failed to obtain this reasonable minimum. 
In this country, under present conditions, the milk 
can be obtained ; but not the rest—except for specially 
favoured people. Ferrous sulphate is distributed in 
tablet form at many antenatal clinics, but this is not 
entirely successful for several reasons. Firstly, «the 
tablets often cause gastric disturbance, and less often 
diarrhcea ; the women then accept but do not take 
the tablets. This difficulty could be largely obviated 
by the routine use of enteric-coated tablets, which are 
not expensive to prepare in bulk. A second cause is 
more complicated. We have learnt that the amount 
of iron that can get across the intestinal barrier in a 
given time is limited—doses in excess of gr. 30 daily 
are excreted. HAHN and his co-workers,® using radio- 
active iron as a tracer, have lately confirmed that in 
pregnant women the percentage absorption of iron 
from an oral dose of ferrous sulphate falls off with 
big doses. The best proportional absorption is 
obtained with a dose as small as 9 mg. Fe. (about gr. 3/5 
of desiccated ferrous sulphate) ; increasing the dose 
to 120 mg. Fe (gr. 6 ferrous sulphate) only doubled the 
amount of iron actually absorbed. They also found 
that absorption was maximal towards the end of 
pregnancy : with a dose of 9 mg. Fe. only 10% was 
absorbed up to the fifteenth week; between the 
fifteenth and twenty-fifth weeks the figure rose to 
35% ; and after the thirtieth week to 40%. They 
conclude that the indiscriminate distribution of iron 
tablets to pregnant women is of doubtful value. The 
patients studied by Haun and his colleagues were 
not, however, anzmic; in anzemic women the iron 
absorption can be expected to be much increased, 
roughly in proportion to the fall in hemoglobin level. 
But in anemic women another difficulty arises: if 
the iron stores are empty, such iron as is absorbed 
goes first to these stores, and only when a certain 
level is reached is the iron released to be combined 
into hemoglobin. Women whose iron stores are 
depleted, from any of the causes already named, will 
take the pills but may still become anemic; and we 
have no way of detecting such cases. 

Iron-deficiency anzmia is usually best treated by 
giving about gr. 25 of ferrous sulphate daily by mouth, 
preferably in enteric-coated tablets. For those who 
do not respond to iron by mouth, or whose anzmia 
is detected only late in pregnancy, intravenous iron 
has proved a great success, and its use has almost 
completely removed the need for blood-transfusion. 
Scorr and Govan ® found that of their anzmic 
patients 22%, were resistant to iron by mouth but 
responded well to intravenous administration of 
100 mg. of elemental iron daily. They noted, however, 
that 34:5°% of moderate and 40°, of severe cases 
showed a delayed response to intravenous iron, which 
they attributed to lack of protein in the diet. In the 
U.S.A. KartcHNER and Ho.mstrom?® also report 
good results with intravenous iron in pregnancy 
anzmia, and emphasise its value when gastro-intes- 
8. Hahn, P. F., Carothers, E. L., Darby, W. J., Martin, M., 


Sheppard, C. W., Cannon, R. O., Beam, A. 8., Densen, P. M., 
Peterson, J. C., McClellan, G. 8S. Amer. J. Obstet. Gynec. 


1951, 61, 477. 
9. Scott, J. M., Govan, A.D. T. Lancet, Feb. 17, 1951, p. 367. 
10. Kartchner, F. D., Holmstrom, E. G. Amer. J. Obstet. Gynec. 
1950, 60, 1288. 
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tinal upsets prevent effective oral administration. 
The megaloblastic, or “ pernicious,’ anzmia of 
pregnancy presents as a severe anzmia with hzemo- 
globin commonly reduced below 7 g. per 100 ml. ; 
the cause is unknown, but it does not seem to appear 
when nutrition is adequate. Marrow-puncture reveals 
the diagnosis at once. Treatment is by folic acid, 
parenterally if necessary at first in a dose of 100-150 
mg., and then 20 mg. daily by mouth. Vitamin B,, 
is here of no value. 

Much more can be done to detect and treat preg- 
nancy anzmia in the early stages. It is not possible 
for every patient attending an antenatal clinic to have 
her hemoglobin level and the M.c.H.c, estimated ; 
this would put too great a strain on an already over- 
burdened pathological service. But if the obstetrician, 
and the midwife, could train themselves to look 
regularly at the conjunctive of their charges, they 
could select for investigation those that appeared 
unduly pale ; and if anzemia were discovered, treat- 
ment should be started then and there. The provision 
of proper nutrition in pregnancy is outside the doctor’s 
control ; but he can at least show how to make the 
best of what food there is. 


Annotations 
VIOMYCIN 

A NEW antibiotic which may prove useful in the 
treatment of tuberculosis was discovered last year in 
the U.S.A., and was named ‘ Viomycin.’ This is obtained 
from two strains of streptomyces—S. puniceus, and 
S. floride. It is a strong organic base containing 
guanidine and a peptide linkage, and forms a sulphate 
which is stable in solutions of pH 5-6 at room-tempera- 
ture; little else is known about its chemistry. It is 
bacteriostatic rather than bactericidal, and resembles 
streptomycin in that mycobacteria readily become resis- 
tant to it; tests show that the H37Rv strain of 
Mycobacterium tuberculosis becomes resistant to both 
drugs at about the same rate. A strain of tubercle 
bacilli highly resistant to viomycin in vitro, can be 
produced by serial transfer of the culture through eight 
solutions containing increasing concentrations of the 
drug. Viomycin is, however, active against strains of 
tuberele bacilli which are resistant to streptomycin. 
Unlike streptomycin it has relatively little activity 
against gram-negative organisms in vitro though experi- 
mentally, it has proved more effective in vivo. In vitro 
most strains of Myco. tuberculosis are inhibited by con- 
centrations of 1-5 wg. per ml.; and pneumococci, 
streptococci, and staphylococci are inhibited by con- 
centrations of 40-100 wg. per ml. 

Three different groups of workers! have shown that 
viomycin is as effective as streptomycin against tubercu- 
losis in mice and guineapigs infected with the H37Rv 
strain of human tubercle bacillus; a daily dose of 
0-5 mg. significantly increases both the survival-time and 
the survival-rate of infected animals. A daily intra- 
muscular dose of viomycin 40 mg. was as effective as 
streptomycin 100 mg. These two antibiotics can be 
given together; they are not antagonistic, but neither 
are they synergistic. Viomycin is only slightly toxic to 
animals, and no ill effects were produced by giving rats 
subcutaneous injections of 50-100 mg. per kg. body- 
weight daily for six weeks. The same dosage was well 
tolerated by dogs for five months, but in cats it caused 
disturbances of posture and gait. Viomycin can be 
1. Hobby, G. L., Lenert, T. F., Donikian, M., Pikula, D. Amer. Rev. 

Tuberc. 1951, 63,17. Youmans, G.P., Youmans, A.S. Ibid, 
p. 25. Karlson, A.G., Gainer, J.H. Ibid, p. 36; Proc. Mayo 


Clin, 1951, 26, 53. 
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THE Lancet) 
given sptceinenaenly or “intravenously without local 
irritation, and it can also be given by mouth. In man, 
however, it seems to have more side-effects than 
streptomycin. Werner and his colleagues? gave daily 
intramuscular doses of 30-70 mg. per kg. body-weight 
to 10 tuberculous patients. The drug caused renal 
irritation in all, abnormalities of the serum-electrolytes 
in 5, elevation of the blood-urea in 4, impairment of 
vestibular function and partial deafness in 2, and hyper- 
sensitivity reactions in 3. The disturbances in the 
serum -electrolytes included hypokalemia, hypocalcemia, 
hypochloremia, and hypophosphatzmia, and an increase 
in the carbon dioxide combining-power of the blood. 
These changes were prevented or reversed by replacing 
the deficient ions. In vitro the strains of Myco. tubercu- 
losis isolated from these patients before treatment 
were sensitive to viomycin 6-2-12-5 ug. per ml., but 
after 60-70 days’ treatment resistance increased 8-16 
times, developing in the same way as resistance to 
streptomycin. This investigation was made to test the 
toxicity of viomycin and its ability to produce drug 
resistance rather than to test its therapeutic value. 
A favourable response was observed, however, in some 
of the patients; this may be of some significance 
because 8 of the 10 patients had failed to respond 
previously to streptomycin and para-aminosalicylic acid 
(p.A.S.) and were unsuitable for artificial pneumothorax 
or other surgical treatment. Werner and his colleagues, 
though hesitating to make any therapeutic claim for 
viomycin at this stage, believe that the toxic effects 
are not serious enough to preclude its use in man, and 
that it could be used for treatment provided that more 
extensive trials show that it is as effective as strepto- 
mycin or P.A.s. It has the advantage of being effective 
against strains which are resistant to streptomycin ; 
and the development of resistance may be prevented 
by intermittent therapy, which has proved effective 
with streptomycin,® and with a combination of strepto- 
mycin and P.a.s.4 Conceivably combined intermittent 
treatment with viomycin, streptomycin, and P.A.s. 
might prevent the appearance of resistance to any one of 
them. 

LIQUORICE IN ADDISON’S DISEASE 


Our readers will recall that last year Professor Borst 
and his colleagues ® showed that liquorice extract taken 
by mouth had effects qualitatively similar to those of 
injected deoxycortone and of adrenocorticotropic hormone 
(A.C.T.H.), but that the similarity did not extend to the 
effect of A.C.T.H. on rheumatoid arthritis or of deoxy- 
cortone on Addison’s disease. These observations led 
Groen and his co-workers * to repeat Borst’s observations 
in another case of Addison’s disease. Unlike Borst 
they found that liquorice was effective ; after preliminary 
treatment with deoxycortone the disease was controlled 
by liquorice extract 15 g. per day, and withholding the 
extract caused return of symptoms and the character- 
istic blood changes. A further course of treatment 
with liquorice extract produced clinical remission and 
reversal of the blood changes; and the patient was 
finally stabilised on liquorice extract 20 g. per day with 
a sodium chloride intake of 10 g. per day. These 
workers were unable to account for the failure in the 
case described by Borst; and Borst himself saw this 
second patient and was convinced of the benefit obtained. 
Another patient with Addison’s disease was treated 
by Groen et al. with a crude preparation of one of the 
main ingredients of liquorice: a daily dose by mouth 





3. “Werner, C. A., Tompsett, R., Muschenheim, C., McDermott, W. 
Amer. Rev. Tuberc. 1951, 63, 49. 
3. James, L. A., Sides, L. J., D ye, W. E., Deyke, V. Ibid, p. 275. 
4. Toa Cc. We. Hughes, 3 J. jun., Mardis, R E., Toubin, 
» Dye, W. E. Ibid, 295. 
5. Borst, os G. G., Molhuysen, z ilk Gerbrandy, J., de Vries, L. A., 
de Jong, J. C., Lenstra, J. B., Turner, K: P. 
ze 
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of 3:3 g. of ammonium glycyrrhizinate was given with 
success to this patient, who had previously been treated 
with deoxycortone 2-5 mg. daily. It is interesting to 
note that glycyrrhizonic acid contains glucuronic acid, 
and also glvcyrrhetinic acid which has a formula closely 
resembling the group of steroid hormones ‘to which 
deoxycortone belongs. If in fact liquorice proves 
efficacious in some cases of Addison’s disease the economic 
gain would be substantial; for deoxycortone costs 7d. 
per mg., whereas powdered liquorice root costs 3d. 
per oz. 
SOCIAL CASE-WORK 


NEARLY three years since the coming into force of the 
National Health Service Act there are still doctors and 
others in the hospital services who cannot understand 
why almoners are necessary now that financial assessment 
of patients is not required. An even larger number 
believe that an almoner’s duties today should consist 
mainly in arranging for convalescence, for home helps, 
for splints or appliances—in fact for all those welfare 
services inside and outside the hospital that are so 
important for the patient’s recovery. Local health 
authorities certainly seem to hold this view, and arrange- 
ments and arguments about aftercare are apt to deal 
with the whole matter at a superficial level. Actually 
medicosocial work, or social case-work, in its application 
to medical problems goes deeper than this, and elsewhere 
in this issue Miss Margaret O’Farrell propounds a thesis 
that will come as a surprise to many. She argues that 
instead of a medical or nursing training being an 
advantage for the medicosocial worker, it may even be a 
handicap, forit tends toinduce an approach that prejudices 
the relationship of patient and almoner from the first. 

Miss O’Farrell says that in the early stages of the 

training of the almoner she should not be in a hospital, 
and this point of view goes some way to explain why the 
Institute of Almoners, whose latest report we reviewed 
on April 7, has not always been willing to accept for 
training those who have worked in hospitals as welfare 
clerks. The recent announcement that the institute is 
opening its register to certain “‘ unqualified ’’ almoners 
is therefore all the more praiseworthy because it is 
accepting a risk that some thus recognised will never 
do more than welfare work at a superficial level. Of 
course such welfare work must be done ; and it is better 
done by those trained in the understanding of human 
relationships ; so the almoner’s department of a hospital 
will remain, it is hoped, the spot where doctors and 
patients alike can take their troubles. It is clear from 
articles and correspondence in the Almoner last year 
that the almoning profession is still working out a satis- 
factory compromise between the demands for such 
welfare work and the deeper need of patients to make 
the adjustments in their lives which their illnesses 
have made essential. One immediate difficulty arises— 
namely, the shortage of almoners, to which the Cope 
Committee has again drawn attention, and the need to 
spread the supply over the whole country. | It is obvious 
that the welfare side of the work can be‘done more 
rapidly, with more ‘‘items of service’’ by each worker, 
than is possible with the careful establishment, in a series 
of interviews, of a personal relationship that will enable 
the patient to face his or her situation and see clearly 
what action is involved. Much of this work is psycho- 
logical in character, and almoners are being criticised 
for attempting too much at this level, to the neglect of the 
superficial help over more material things on which the 
almoners’ profession built up its reputation and which 
today is being to some extent relegated to untrained 
assistants. 

Inevitably the question is being asked “‘ can we afford 
it?’’? A possible answer is that hospital physicians 
and surgeons who appreciate the social implications of 
disease are more and more demanding the type of case- 
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work that only the trained social worker can do. The 
question whether or not the health visitor can be regarded 
as a medical social worker in this respect is highly 
controversial. Recent correspondence in the Times, 
following the criticism that a nursing officer at the 
London County Council divisional health office might 
not necessarily be the best person for liaison between 
hospital almoners and the various agencies in the field 
of aftercare, showed an interesting difference of opinion. 
On the one hand representatives of the health visitors 
protested at what was regarded as a slur on public- 
health nursing staff, and on the other hand supporters 
of the school care-committee work claimed with some 
pride that the care-committee organisers were trained 
social workers. ‘There is some danger in recent develop- 
ments well illustrated in The Consul—a modern Italian 
opera dealing with another set of human problems. The 
pathetic song in the consul’s office, with the theme “ My 
name is a number, my story a case,” indicates what can 
happen when the personal relationship of social worker 
with patient is achieved only through a medium of files 
and correspondence. Social case-work in a medical 
setting seeks to avoid this, and Miss O’Farrell’s article 
is bound to set many thinking afresh. 


DIAGNOSTIC AIDS IN GENERAL PRACTICE 

Own April 18 the general-practice section of the Royal 
Society of Medicine heard an account of the diagnostic 
unit Dr. John Hunt has established in his practice in 
London. On his return from the war Dr. Hunt decided 
to see his patients in a building separate from his 
residence. Besides the rooms he needed for consulting- 
rooms and waiting-rooms, and a secretary’s office, the 
house he chose contained a tiled basement room formerly 
used as a kitchen. This he adapted as a laboratory, 
which he put in charge of a full-time technician recently 
demobilised from the R.A.F. medical services. From the 
beginning he found this arrangement so satisfactory and 
so helpful that, when a chance came to secure adjacent 
mews premises, he took the further step of installing 
X-ray and electrocardiographic apparatus under t he care 
of a qualified radiographer. He has now had this com- 
bined diagnostic unit in full use for more than three years. 
The types of investigation undertaken include all the 
routine urine tests, blood-counts, serum tests, and simple 
bacteriology : the more involved bacteriology, and all 
histology are sent elsewhere. In the same way, the X-ray 
unit undertakes radiography of all bones and joints 
(including fractures), teeth and sinuses, and chests, but 
not such investigations as intravenous pyelography, or 
barium meals or enemas. The immediate interpretation 
of the findings in both laboratory and X-ray room is 
made by Dr. Hunt with the help of the technicians ; 
but a consultant pathologist sees the report on each test, 
and a consultant radiologist sees each X-ray film before 
any decision is deemed final. 

In the past three years, Dr. Hunt said, rather more 
than 5000 patients have passed through his hands 
some for casual consultation, others with long illnesses. 
For these patients over 7000 laboratory tests have been 
made, and 1400 X-ray examinations. Analysis of the 
eases shows that the range of work undertaken has not 
differed materially from that encountered in a typical 
general practice, but the proportion of tests is much 
higher than most general practitioners demand. Dr. 
Hunt would be the first to admit that the results obtained 
often do no more than confirm a diagnosis already 
made ; but he feels that the satisfaction of confirming the 
diagnosis, or occasionally of upsetting it, justifies the 
performance of these tests. His patients seem to share 
his views; for Dr. Hunt is engaged solely in private 
practice, and each of the tests is paid for by his patients— 
and willingly paid for, we are informed—for the sake of 
a speedier and accurate diagnosis, and in preference to 
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waiting for similar tests to be performed without charge 
through National Health Service arrangements. Dr. Hunt 
realises that, because of their expense, facilities such as 
he enjoys could not be provided by doctors themselves 
for their N.H.S. patients ; but he believes there is scope 
for the public provision of units such as his to help 
groups of practitioners, or, failing this, for giving more 
practitioners direct access to the diagnostic departments 
of hospitals. 

The discussion that followed showed what great 
importance the efficient modern practitioner attaches to 
obtaining proper pathological and radiological help, and 
showed also that under present conditions direct access 
by the practitioner to hospital departments is the means 
most favoured. Several speakers spoke of satisfactory 
arrangements in their own hospital areas; and none 
doubted that extension of this system of direct access is 
both desirable and practicable. Experience, it was said, 
has proved that practitioners do not abuse the right to 
go direct to the pathological and radiological departments 
and to use the specialists there as consultants. In the 
end, the load placed on the hospitals—both on the out- 
patient and the diagnostic departments—is less than if 
all patients have to be seen by a consultant physician 
or surgeon before tests are undertaken. Wherever 
possible, it was felt, the practitioner should make a habit 
of visiting the hospital and consulting with the radiologist 
or pathologist about their findings. Where this is regularly 
done, not only does he get the maximum help, but 
consultant-practitioner relationships develop that are a 
source of mutual satisfaction. 


PENICILLIN IN EMPYEMA THORACIS 

PENICILLIN has revolutionised the treatment and 
prognosis of pulmonary suppuration. Combined with 
postural drainage, it has reduced to a rarity the operation 
of external drainage of lung abscess ; for the few cases 
which do not respond the surgeon now prefers lobectomy. 
Penicillin is similarly useful in the management of 
suppurative bronchitis and bronchiectasis. 

In empyema, however, the value of intrapleural 
penicillin is still disputed. The objections to this treat- 
ment centre on the mechanical complications of rigid 
pleure and fibrinous deposits which follow delay in the 
evacuation of pus, preventing complete re-expansion of 
the lung once adequate drainage has been established. 
The early work by Roberts and others! showed the 
dangers of continuing too long with repeated aspiration 
and penicillin replacement ; and Brock? has suggested 
that many of the cures so obtained are really cures of 
early pleural effusion. While in no way underrating this 
criticism of ‘* conservative ’’ treatment, Dr. Asher and 
Dr. Davies, whose article appears on an earlier page, 
have put this method of treatment once more to the test. 
They have obtained gratifying results in.twelve consecu- 
tive cases of empyema treated by aspiration with replace- 
ment by 500,000 units of penicillin every 1-3 days, 
combined with systemic administration of the drug. 
Pus disappeared after an average of 40 days; and the 
average length of stay in hospital was 7!/, weeks. Full 
re-expansion of the lung was achieved in all cases, and 
residual bronchiectasis was found in 1 only. Progress 
has been followed for 16-33 months. 

Admittedly treatment by repeated aspiration takes 
time, but probably no longer than surgical drainage ; 
and in skilled hands it is no more irksome to the patient. 
It can be regarded as a permissible method of treatment 
in the early stages of the disease and when the exudate 
is small, provided the physician is alive to the need for 
surgical intervention where fibrin forms quickly or the 
condition threatens to become chronic. Failures from 
this cause may become fewer as experience with 
fibrinolytic agents widens. 





1. Roberts, J. E. H., Tubbs, O. S., Bates, M. Lancet, 1946, i, 39. 
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SOCIAL CASE-WORK IN A MEDICAL 
SETTING 


MARGARET B. O’ FARRELL 
B.A. Oxfd, A.M.I.A. 


RESEARCH ASSISTANT, DEPARTMENT OF SOCIAL STUDIES, 
UNIVERSITY COLLEGE, HULL 


SoME years ago an almoner in an outpatient clinic at 
the end of the day found an elaborate drawing on the 
houseman’s blotter. It was called These Also Came. 
In front was the patient and behind and above him were 
many lightly sketched figures—some with labels such as 
Wife, Foreman, Joe the Barman, Allotment Pal. Here 
was a ready made demonstration of that houseman’s 
awareness, not only of the delicate variations in heart- 
beats and breath-sounds to which he had been listening, 
but also of the implications to his illness of the patient’s 
home, family, job, and the whole complex of his 
interpersonal relationships beyond the walls of the 
hospital. ; 

When a patient comes to a doctor he brings with him 
others who are a part of his situation or will help to get 
him out of it. The doctor asks himself, ‘‘ What does this 
patient need ? Is what he needs within his reach ? If so, 
can he reach for it ?’’ The patient is saying, ‘‘ What is 
happening to me? What does this mean to me? What 
am I to expect ?’’ Almost inevitably these other people 
from outside the hospital are mixed up in the answers, 
and it is where any of the answers seem to present 
obstacles to diagnosis or cure that the doctor may bring 
the social case-work service into play. 

Few people distinguish between the individual approach 
of one human being to another and that of client and 
worker in the professional discipline called social case- 
work. This is understandable because very little has been 
done in speech or writing in this country to explain, by 
describing the case-work method, the difference between 
the two. Recently, in fact, a doctor who was trying 
to enlarge his understanding of its uses complained that, 
unlike medical men who explain an individual’s disease 
in terms of the great physical systems of the body— 
circulatory, nervous, &c.—the social case-worker never 
gave anything but examples, spoke in parables as it were, 
and left him to deduce the general principles. 

It is a fair criticism that good intentions and a desire 
to help have in the past been accepted as a substitute for 
careful formulation of the principles involved in social 
case-work. But at this stage, though we are by no means 
ready to set down definite general principles, we have 
enough experience to deduce with a fair amount of 
certainty a few basic working assumptions. 


SOME BASIC PRINCIPLES 


Doctors, like lawyers, have used the case method 
professionally for centuries to deal with an individual’s 
problems in the light of his medical or legal situation. 
Clergymen, kind neighbours, and others also use the case 
method. How does social case-work differ from these ? 

Social case-work is primarily a service offered by 
a professional worker with a certain body of knowledge, 
a mind trained in orderly thinking, and a personality 
sensitive to human relationships. It is offered to an 
individual who is experiencing some breakdown, small or 
great, in his ability to deal with his own life, either 
because he is a victim of circumstances or because he 
makes his own trouble, or because of a combination of 
these factors. 

The social case-worker’s body of knowledge should 
cover community resources and individual’s rights in 
law, an understanding of human behaviour, of the social 
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implications of disease, and of the factors and forces in 
society which help the individual to rise or which push 
him down. 

The technique which the social case-worker has to 
learn consists in being able to offer the service derived 
from this knowledge in such a way that the person to 
whom it is offered can take hold of it and use it. It is in 
the special nature of the relationship between the 
patient and the case-worker that the value of the service 
lies. 

Although any understanding of people which attempts 
to be orderly will be limited by the nature of the material 
—there can be few things on this earth presenting more 
variables than a human being—still it is possible at this 
stage to deduce from our social case-work experience the 
following general concepts : 

It is a basic impulse in the normal man to want to 
manage his own affairs because there is no security to be 
had in being dependent on someone else. 

The individual grows through relationships with other 
people. 

Unless the damage is severe the growth process is strong 
so that temporary help will not produce dependency. 

The aim of the social worker is to help the individual 
to regain as much independence as possible by : 

Giving him a special sort of understanding relationship 
in which he can practise, try things out as it were, in 
a protected environment. 

Giving help freely in ways which do not impede growth 
or increase dependency. 


ROLE OF THE CASE-WORKER 


There are two major ways in which help can be given to 
a person in need. One is by manipulating the environ- 
ment ; the other is by giving direct help in interviews 
when the patient is encouraged to adopt habits of mind 
which will make him able to solve his own problems as 
they arise. The degree to which one or other way is 
used depends both on the patient and his environment. 
It will be obvious that some people of extremely unstable 
character and some defectives have not the capacity to 
solve their own problems even with help. And there 
are others who are faced for a time at least with demands 
so impossible in relation to their strength that it becomes 
necessary that other people should direct their lives. 
For these the social case-worker may have to help by 
providing, for instance, institutional care, a foster-home 
away from the neglectful parents, change of school away 
from the over-ambitious teacher, or change of job 
away from the bad-tempered foreman ; or, more subtly, 
by drawing them into some situation which will give self- 
confidence a chance to grow, such as an invitation to 
join the patients’ entertainment committee of a sana- 
torium, or by teaching a special skill to a disabled man 
who fears to leave the shelter of the hospital. All such 
action is based on an assumption that we know what is 
best for the patient. 

But usually a patient in whom the doctor epcounters 
obstacles to treatment or recovery can make some 
reasonable adjustment of his own life through working 
out in interviews with a case-worker what it is he wants 
to do and what kind of help he needs in order to do it. 
This allows the patient to gain a new understanding of 
himself and the situation in the light of which he can take 
hold of the treatment offered him by the doctor and use 
it. The case-worker, by accepting the patient as he is, by 
the words in which she shows understanding of his 
trouble, holds up, as it were, a mirror in which he can 
see himself and his situation more clearly and see how to 
act. 

[THE CASE-WORKER AND THE DOCTOR 


It will be seen at once that this relationship is different 
from that of doctor with patient, and an understanding 
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between the doctor and the social case-worker of their 
different réles is vital. 

Outside the hospital the individual who comes to an 
agency for help sees his problem as a social one, and 
that is why he brings it to a social worker. In the medical 
social case-work field the patient sees his problem as 
a medical one and he has therefore brought it to a doctor. 
The doctor, who has become by tradition a symbolic 
figure with centuries of pain healing behind him, remains 
throughout the chief figure in this situation even if he 
only sees the patient once. He automatically becomes the 
leader of whatever team is formed to deal with the 
patient’s illness. He is, in our culture, a symbolic figure 
of benevolent authority, and practically too he is the only 
one who can predict the stresses and strains involved in 
the illness. It follows that where social case-work is to 
be used in conjunction with medicine, then the responsi- 
bility of the doctor in enabling the patient to make use of 
the service, whether through general policies or personal 
introduction, cannot be too strongly emphasised. Even 
where patients with social problems come to the case- 
worker by other routes in the hospital, this makes no 
difference—the action the case-worker may take is 
supplementary, the relationship with the doctor is the 
basic one. There is, in fact, no substitute for the doctor’s 
genuine interest in the individual as a person and the 
patient’s eonfidence in the doctor as someone who 
sincerely recognises his interests. 

Why, then, is not the medical social case-worker’s 
role an extension of the doctor’s réle—to do what 
the doctor would do if he had time? Years ago 
I was asked why medical social workers did not take the 
first part of a doctor’s training before specialising, and 
recently it has been suggested that they should begin by 
taking part of the nurses’ training. 

Possibly there is some confusion of thought in these 
points of view, springing from an incomplete under- 
standing of the difference in the relationship of doctor 
with patient and of patient with social case-worker. 
The relationship of the doctor with patient—and_ inci- 
dentally of the nurse, and other specialists in the medical 
field, with the patient—is one of authority. The doctor 
diagnoses, advises, orders, forbids, acts, treats, teaches, 
suggests, interprets, ses his personal influence and his 
symbolic aura to bring the patient to the goal which he, 
the doctor, has chosen. The patient submits or rebels, 
accepts or refuses, is dependent or revolts from depen- 
dence on this authoritative figure. With the medical 
social worker the relationship, to be successful, has to be 
entirely different. The réle of the case-worker is to sit 
down with the patient and help him to work out his 
difficulty in his own way, not imposing her will or her 
goals on him, but looking at the whole situation from 
his angle and helping him to recognise and remove from 
his path those obstacles, personal or material, which 
impede his recovery and prevent his full codperation with 
the doctor. 

To achieve this relationship the social case-worker 
does not look at the patient’s difficulties from any parti- 
cular angle, such as law or medicine, but takes a general 
view. The doctor, the lawyer, the clergyman, the 
industrialist each specialises in a particular service to 
the community. The social case-worker is a specialist 
too but of a different sort. Her specialty is to attempt 
to understand the balance and interplay between all 
the services in the community and their relation to 
a particular patient who needs help. 

Thus, important as it is that the medical social case- 
worker should acquire knowledge of medicine later, it is 
even more important that she should spend the beginning 
of her training not in a hospital but in a position where 
she will receive the impact of all the great services and 
institutions equally. 
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Since the virus of lymphocytic choriomeningitis 
(L.c.M.) was first isolated by Armstrong in 1934 it has 
been shown in many countries to be the cause of one 
form of “ aseptic meningitis.’ This syndrome consists 
of a short febrile illness of fairly sudden onset with 
meningeal irritation. Complete recovery follows. The 
cerebrospinal fluid (C.s.F.) contains an excess of lympho- 
cytes and is bacteriologically sterile. The cause is often 
assumed, but rarely proved, to be the virus of L.c.M. 
Infections due to this virus have been reviewed by 
Farmer and Janeway (1942). 

MacCallum (1949) has reported five cases of aseptic 
meningitis from various parts of England which were 
caused by the virus of Armstrong. One of these came 
from a Manchester house where mice carrying this virus 
were caught. In 6 months we have seen ten cases of 
L.c.M. in Manchester. Serological methods have indicated 
the etiology in all cases, and the virus was isolated from 
four of them. Green et al. (1949) have pointed out that 
the etiological diagnosis in many published cases has 
been poorly substantiated, since it was based on clinical 
grounds only. Other diseases—e.g., glandular fever and 
mumps—may present a somewhat similar picture. The 
clinical features of cases proved to be due to the virus 
of L.c.M. are therefore described. 


CASE-RECORDS 


Case 1.—A married woman, aged 30, was admitted on 
Feb. 25, 1950, to Manchester Royal Infirmary under the 
eare of Dr. C. S. D. Don. She complained of headache, 
vomiting, and cough. She had collapsed at work twelve days 
before, feeling cold and shivery, with aching pains in the 
limbs. After three days in bed a productive cough and 
left-sided pleuritic pain had developed. These symptoms 
had persisted, and occipital headache and photophobia were 
also present on admission. 

On examination she looked thin, pale, and ill. Her tempera- 
ture was 101-8°F, pulse-rate 120, and respirations 24 per min. 
No other abnormality was found, apart from neck stiffness 
and absent abdominal reflexes. Radiography of the chest 
showed miliary mottling in both lung fields. 

Progress.—On Feb. 27 the temperature was 101°F ; head- 
ache was severe, neck stiffness more pronounced, and Kernig’s 
sign positive. The resting pressure of the c.s.F. was 70 mm., 
and the fluid was turbid, containing 2760 cells per c.mm. 
(all lymphocytes), and protein 180 mg., glucose 29 mg., and 
chlorides 680 mg., per 100 ml. No tubercle bacilli or other 
organisms were seen on microscopy or cultured from this or 
later specimens of C.S.F. 

Treatment.—Tuberculous meningitis was provisionally 
diagnosed on the clinical picture, the chest radiogram, and 
the low c.s.F.-glucose level. Intrathecal and intramuscular 
streptomycin was given and continued for 3 days. On March 1 
the remarkable clinical improvement suggested the possibility 
of a virus meningitis ; so a fresh specimen of 0.s.F. was taken, 
and the virus of L.c.M. was isolated from it, Serum obtained 


on Feb. 27 did not fix complement when tested with L.c.m. 
antigen, but serum obtained a month later was positive to a 
titre of 1 in 16. 

Other Investigations.—On Feb. 27 the erythrocyte-sedimenta- 
tion rate (E.s.R.) was 20 mm. in 1 hr. (Wintrobe), and a 
blood-count showed red cells 4,760,000 per c.mm., Hb 13 g. 
per 100 ml., white cells 8700 per c.mm. (polymorphs 66%, 
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lymphocytes 21%). On March 2 a Paul-Bunnell test was 
negative, and the Wassermann reaction of the o.s.F. negative. 
On April 2 radiography of the chest showed that the lung 
fields were clear. 

Recovery continued uneventfully and the patient was sent 
to a convalescent home on March 13. 

Associated Iliness.—The patient said that 2 weeks before 
she became ill her son, aged 8 years, had developed anorexia 
and vomiting, with headache and neck stiffness. She recalled 
particularly the striking degree of neck rigidity. After a 
week in bed the ‘boy had recovered. On March 30, 8 weeks 
after the beginning of his illness, the boy’s serum gave positive 
complement-fixation with L.c.M. antigen to a titre of 1 in 16. 

Mice.—The virus of L.c.M. was isolated from mice trapped 
at the house where the patient and her son lived. 


Case 2.—A girl, aged 18, employed as a machinist, was 
admitted on May 19, 1950, to the Manchester Royal Infirmary 
under the care of Dr. Don. She had complained of influenza- 
like symptoms for 2 weeks—headache, anorexia, and mild 
fever—and five days before admission the headache had 
increased and been accompanied by vomiting. 

On admission she did not look ill, her temperature was 
99-6°F, pulse-rate 86, and respirations 18 per min. The 
only abnormal physical sign was slight neck rigidity. The 
resting pressure of the o.s.F. was 150 mm. The fluid was 
clear and colourless and contained 200 cells per c.mm, (all 
lymphocytes), and protein 180 mg., glucose 47 mg., and 
chlorides 740 mg., per 100 ml. 

Diagnosis.—It was felt that lymphocytic choriomeningitis 
was a possible diagnosis, particularly as we knew the patient 
worked in a raincoat factory within 20 yards of the house 
from which infected mice had been trapped (case 1). From 
blood and throat washings taken at this time the virus was 
recovered later. None was isolated from the C.s.F. 

Other Investigations—On May 20 the E.s.R. was 22 mm. 
in 1 hr. (Wintrobe), and a white-cell count 6300 per c.mm. 
(polymorphs 47%, lymphocytes 42%). Repeated total and 
differential white-cell counts were normal—e.g., 6600 per 
¢.mm. (polymorphs 62%, lymphocytes 29%) on June 26. 
On May 27 chest radiography was normal, and Wassermann 
reactions of the blood and of the c.s.r. were negative. On 
May 20 and June | Paul-Bunnell tests were negative. 

Progress.—After lumbar puncture the patient had no 
further headache. She went home on June 2 and returned 
6 days later to report that a painless swelling of the neck had 
appeared the previous day but was now subsiding. This was 
a slight enlargement of cervical and axillary glands on both 
sides, but no abnormality was found in the fauces or else- 
where. The white-cell count was 8100 per c.mm. (poly- 
morphs 64%, lymphocytes 31%, large mononuclears 5%) 
and a further Paul-Bunnell test was negative. 

Serum obtained 14 days from the onset gave negative 
complement-fixation with L.c.M. antigen. A second specimen 
3 weeks later was positive to a titre of 1 in 8. No neutralising 
or complement-fixing antibodies were present in sera obtained 
from the girl’s parents. 
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Mice.—Unsuccessful attempts were made to trap mice in 
the patient’s home and the raincoat factory; but* rodent 
destructors had yisited the factory only a few days previously. 

Case 10.—A woman technician, aged 23, employed in the 
laboratory of one of us (J. O’H. T.) had been in good health 
until early February, 1950, when she lost 7 lb. in weight in 
5 weeks. During this time she had a poor appetite but no 
other symptoms and continued at work, subsequently regaining 
her normal weight. 

As she had been handling laboratory mice infected with 
the virus of L.c.M. during this period, serological tests were 
made. The complement-fixation test showed the following 
titres: Feb. 27, positive 1 in 2; April 13, positive 1 in 8; 
April 23, positive 1 in 8 ; Sept. 21, positive 1 in 2. Neutralising 
antibodies against L.c.M. virus were demonstrated in the 
sera obtained on April 23 and Sept. 21. 

The clinical features of cases 1-9 are summarised in 
table 1. 


CLINICAL FEATURES 


Three clinical syndromes in man have been attributed 
to the virus of L.c.M.: (1) meningitis, which has been 
most frequently described ; (2) encephalomyelitis (Find- 
lay et al. 1936); and (3) an influenza-like infeetion without 
apparent involvement of the nervous system (Armstrong 
1940). In the present series all were cases of meningitis 
except case 10, the laboratory infection. Symptoms 
suggesting a virus infection developed 7-21 days before 
the onset of meningitis in eight cases; in the ninth 
patient they lasted 3 days. These premonitory symp- 
toms included general malaise, pains in the back and 
limbs, shivering, sweating, and striking anorexia. This 
characteristic onset was first described by Baird and 
Rivers (1938). | Cough was a prominent premonitory 
symptom in three of our cases and chest pain in two. 
Two patients described a temporary remission of their 
general symptoms for a day or two before the onset of 
headache and meningitis. 

In the meningeal stage severe headache and neck 
stiffness were usually accompanied by photophobia and 
vomiting ; six patients looked really ill. On passive 
flexion of the neck, rigidity was observed in all, and 
Kernig’s sign was positive in six of the nine cases. No 
paralysis, cranial nerve lesion, or other sign suggesting 
encephalitis was observed. Signs of meningism lasted 
longer than a week in only two cases. The C.s.F. pressure 
was raised in one, and, within normal limits in six, of 
the seven cases in which it was recorded. Two patients 
were afebrile, and in the remainder temperatures ranged 
from 100° to 104°F. In the three patients with greatest 
fever there was slight drowsiness. Three of our patients 
had transient lymph-gland enlargement. In one this 


TABLE I—SYNOPSIS OF CLINICAL FEATURES OF 9 PROVED CASES OF LYMPHOCYTIC CHORIOMENINGITIS 


| } Premeningitic | Severity | 
Case | Date of J ‘ 
| 





= | 








| 
| - , 
la Age . : Diagnosis ee 
a Sex| °*\| symptoms for 0 Special features z Environment 
no admission | | (yr.) (days) illness proved by 
1 | Feb. 25, 1950 F 30 | 12 ++ Cough, chest pain, miliary | 0.8.F. virus isola- | Mice carrying L.c.M. virus. 


mottling of lungs 


tion, C.F.T. Son aged 8: ©.F.T. + 


| 
2 | May 19, 1950 F | 18 | 14 | a | Lymphadenopathy (cervi-| Blood and throat | Worked at, mice-infested 
| } | cal and axillary) virus isolation, factory 20 yds. from 
| | C.F.T. | case 1 
3 | Dec. 24,1949 | M | 28 | 21 | ++ | Vomiting __.., | OF.T., N.T. Husband and wife. No 
‘4 ‘May 10, 1950 ¥F | 28 | 14 | +++ | Vomiting, premeningitic | C.s.F. virus isola- mice caught. Son aged 
| | remission | tion, C.F.T. } 3: C.F.T. — 
5 | Feb. 15,1950 | F | 33 | 21 Mice carrying L.c.M. virus 


F Tr + 
PY as. 





| Vomiting, cough, temp- | C.8.F. virus isola- 
erature 104°F | 


tion, C.F.T. 


6 ; Dec. 24,1949 | F | 21 | 3 Vomiting | O.F.T. No mice caught 
| , ee, 
i July 6, 1950 M 28 | 14 | + ; Chest pain, premeningitic | C.F.T., N.T. Mice carrying L.c.M. virus 
| | | | remission, lymphadeno- | Wife : C.F.T. +, N.T. + 
| | | pathy (cervical, axil- | Sister: C¥F.T. +, N.T. — 
} | | lary, inguinal) 
| 
8 June 9, 1950 M/ 35 14 | + + Cough, lymphadenopathy | C.F.T., N.T. No mice caught. 
| (cervical) } Wife: C.F.T. —, N.T. + 
| | 
9 March 27,1950! F | 34 7 | + | Nil | C.F.T., N.T. No mice caught 





O.F.T., complement-fixation test with L.c.M. antigen. 


N.T., neutralisation test with L.c.M. virus. 
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FINDINGS IN NINE CASES OF LYMPHOOYTIOC 
CHORIOMENINGITIS 


TABLE II-—C.S.F. 





Case Highest cell Lympho- Protein | Glucose | Chlorides 
ee count cytes (mg. per (mg. per (mg. per 
nO. | per c.mm. (%) 100 ml.) | 100 ml.)* | 100 ml.) 

1 2760 100 180 29 680 
2 200 100 180 47 740 
3 1000 75 50 + 760 
4 4200 96 180 52 700 
5 1040 100 : 80 32 680 
6 | 1300 90 200 23 695 
7 | 570 100 60 62 750 
s 50 100 180 84 740 
y 28 100 55 82 760 


*Lower limit of normal 45 mg. per 100 ml. 
came on during the meningeal stage, and in the other 
two in early convalescence. 


LABORATORY FINDINGS 


O.S.F.—Results of ©.8.F. examinations from nine 
cases are shown in table 11. The total cell-count ranged 
from 28 to 4200 per c.mm., and lymphocytes pre- 
dominated, comprising 75-100% of the cells. We found 
the glucose level to be lower than 45 mg. per 100 ml. 
in three of the eight cases in which quantitative estima- 
tions were made, although the glucose has usually been 
stated to be normal in this condition (Van Rooyen and 
Rhodes 1948, Rivers 1948). These findings, however, 
conform with those of Green et al. (1949), who described 
low glucose levels in seven of their twenty-one cases. 

Blood.—White-cell counts were made in five of our 
cases and were in no way abnormal. The Paul-Bunnell 
test was negative in all of eight cases in which it 
was done; these included the three with transient 
lymph-gland enlargement. In two of these, repeated 
Paul-Bunnell tests were negative. 


DIFFERENTIAL DIAGNOSIS 


A lymphocytic meningitis may also develop in polio- 
myelitis, virus encephalitis, mumps, Bornholm disease, 
herpes simplex, lymphogranuloma inguinale, syphilis, 
Weil’s disease, canicola fever, torulosis, toxoplasmosis, 
mastoid disease, and cerebral abscess. In our experience 
the two conditions which gave rise to difficulty in 
diagnosis were tuberculous meningitis and glandular 
fever. 

An insidious onset is common to tuberculous meningitis 
and lymphocytic choriomeningitis. Cough and vomiting 
may be present during the premeningeal stage of both 
diseases. Low C.s.F.-glucose levels are found in tubercu- 
lous meningitis, but they are also found in some cases 
of lymphocytic choriomeningitis, adding to the difficulty 
of early diagnosis. If tubercle bacilli are not identified 
in the c.s.¥F., the diagnosis is usually clear within a few 
days. Recovery from lymphocytic choriomeningitis is 
rapid, and improvement in the patient’s general con- 
dition is obvious within 48 hours. 

When neurological complications occur in glandular 
fever, lymph-gland enlargement may be very slight 
(Tidy 1946). Negative Paul-Bunnell tests and the 
absence of the characteristic blood changes help to 
distinguish lymphocytic choriomeningitis from glandular 
fever. 

Premonitory symptoms resembling influenza, and a 
brief remission before the onset of meningism, support 
a diagnosis of lymphocytic choriomeningitis. The 
presence of mice and the knowledge of other cases 
having occurred in the immediate neighbourhood may 
be of value. 

Final proof is given by isolating the virus of lympho- 
eytic choriomeningitis from the c.s.F., blood, or 
nasopharynx, and by demonstrating the presence of 
complement-fixing and virus-neutralising antibodies in the 
patient’s serum. Complement-fixing antibodies develop 
2-3 weeks after the onset of the illness—i.e., during or 
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shortly after the meningeal phase—and persist for 6 
months or longer. Neutralising antibodies appear 2-3 
months, or even later, after the onset and may remain 
for years. 

In our series the virus was isolated from the C.s.r. 
in three cases and from the blood and throat washings in 
another. Complement-fixation tests were positive in 
all, Neutralising antibodies were demonstrated in five 
of the six cases where this was attempted (table 11). 


ISOLATION OF VIRUS 
From Human Sources 

We were able to isolate the virus from the C.s.F. 
when the cell-count was greater than 500 per c.mm., 
as were Green et al. (1949). We therefore suggest that, 
if the cell-count is above this level, the material of choice 
for the attempted isolation of the virus is the C.s.F. ; 
or, if the cell-count is below this level, blood and throat- 
washings should also be used. Guineapigs and mice, 
or sometimes guineapigs only, were inoculated within 
10 minutes of obtaining the specimens from the patient. 
Stocks of laboratory animals were free from L.C.M. 
infection, a necessary precaution when dealing with 
this virus. In no case in which both guineapigs and 
mice were used was virus isolated from one species and 
not from the other. 

Two guineapigs were injected intraperitoneally with 
up to 5 ml. of material, and five mice intracerebrally 
with 0-03 ml. and intraperitoneally with amounts up 
to 1 ml. One guineapig was killed on the 4th day after 
inoculation, and an emulsion of its spleen was injected 
intracerebrally into mice. The other guineapig was 
kept and bled after 14 days or just before death if this 
occurred earlier. Usually death took place between 
the 14th and 16th day when the guineapigs were infected 
with the Manchester strain. The guineapig serum was 
then tested for complement-fixing antibodies. The virus 
was further identified from the typical syndrome produced 
by intracerebral inoculation of mice, by neutralisation 
and cross-protection tests, and by complement-fixation 
of the infected guineapig spleen with immune serum. 
From House Mice 

Virus was isolated from house mice as long as 36 
hours after trapping. The brains were removed and 


TABLE III—SEROLOGY AND ISOLATION OF VIRUS IN 10 CASES 
OF LYMPHOCYTIC CHORIOMENINGITIS 





| Serology Isolation of virus 
Case! Complement-| Neutralisa- From | From 
‘ a fixation test tion test | patient | mice 
\ediiaraiaa Fe — +— 
Day Day Day | 
Titre*| after | Result after |Result Source | after | Result 
onset onset onset | 
Ge. 14 | C.8.F. (740 
11:26 42 | + cells) 16 + 
| }— c.8.F. (200 | 
2 - 14 cells), | 14 | 
1:8 33 + throat, 
+ blood 
34:48 60 - 60 
EE 138 + 138 | 
4/);1:4 17 _ 17 C.8.F 16 
1:8 106 - 106 + (2200 
cells) | 
§ 11:38 35 + c.s.F. (500 | 
cells) 23 | + 
6/1:4 18 | 
3336 67 | 
+1a38 19 _- 39 c.S.F. (312 
ee 39 + 98 - cells) 19 , + 
1:4 98 | 
SiLies 29 - 29 
1:8 42 + 42 | 
9j1:4 15 _ 41 | 
ee 41 + 108 
10 |1:2 | 14 - 14 
1:8 eo | + 69 | 
{1:2 | 220 | + | 220 | + 
! 





+ Positive result. — Negative result. 
. 


Highest titre giving complete fixation. 
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Incidence of human cases o lymphocytic choriomeningitis in relation 
to presence of infected mice. 


injected both into guineapigs and into laboratory 
mice. The guineapigs received 0-5 ml. of a 1 in 20 
emulsion intraperitoneally, and the mice 0-03 ml. intra- 
cerebrally. The virus was identified as described above. 

Where there are no immediate facilities for isolating 
the virus the brains of house mice can be sent by post 
to a virus laboratory if they are freeze-dried, for the 
virus is best preserved in this way. 


SEROLOGICAL DIAGNOSIS 


An extract of spleen from infected guineapigs was used 
as antigen in the complement-fixation test (Smadel et al. 
1939). All positive sera were tested with an extract 
of normal guineapig spleen to exclude non-specific 
fixation. Complete fixation at a serum dilution of 
1: 2 strongly suggests the presence of specific antibodies, 
but in all our cases complete fixation took place at a 
dilution of 1:8 or 1: 16 in at least one sample of serum ; 
hence the question of doubtful positive results did not 
arise in the final diagnosis. Neutralisation tests were 
performed in mice. 

Serological diagnosis is the routine method of choice, 
because the virus cannot be isolated unless there is a 
virus laboratory within easy reach. Three specimens 
of serum should be collected: the first as soon as the 
diagnosis is suspected ; the second at 3-4 weeks; and 
the third at 4 months after the onset of the illness. 


EPIDEMIOLOGY 


Armstrong (1940) has discussed the question of a 
reservoir of the virus of L.c.M. in house mice. Farmer 
and Janeway (1942), reviewing the close association 
between this virus reservoir in mice and human cases 
of the disease, have described a single focus of infection 
in Boston, Massachusetts. The only four patients with 
L.C.M. observed by them in the negro population in 8 
years all lived, at the times of their illnesses, ‘‘ within 
two city blocks of each other.”’ 

In the present series all the patients, except cases 9 
and 10, have come from two localised areas of Man- 
chester (see figure).* Cases 1-4 lived or worked within 
200 yards of each other. The others lived within a radius 
of 400 yards. Infected mice were caught in the house 
of case 7, only 70 yards from the one where mice harbour- 
ing the virus had been found 18 months previously 
(MacCallum 1949). The virus could not be isolated 
from mice caught in five other areas of the city. 

“Since this paper was written we have seen a further four proved 
cases from these two Manchester foci of infection. 
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TREATMENT 

In view of the rapid spontaneous improvement in 
all the cases of our series on admission to hospital, it 
would have been difficult to assess the effect of any 
drug with anti-virus properties, had such been used. 
Lumbar puncture was usually followed by rapid relief 
of the headache. 

SUMMARY AND CONCLUSIONS 

The clinical features of nine cases of aseptic meningitis, 
proved to be due to the virus of lymphocytic chorio- 
meningitis (L.c.M.), are described. Influenza-like symp- 
toms characteristically developed 1-3 weeks before the 
onset of the meningeal phase. 

The laboratory findings and methods used and 
differential diagnosis are discussed. 

The c.s.F.-glucose levels may be low in L.c.M. 

A positive diagnosis can be made by isolating the 
virus from blood, c.s.F., or throat-washings, and by 
demonstrating complement-fixing and virus-neutralising 
antibodies in the serum. 

A case of laboratory infection without apparent involve- 
ment of the nervous system is described. 

A close association exists between human cases and 
house mice also infected with the virus of L.c.M. 

Our thanks are due to Prof. Robert Platt, Dr. C.S. D. Don, 
Dr. R. Ellis, Dr. D. C. Liddle, and Dr. A. Morgan Jones for 
permission to publish details of the patients under their care ; 
to Dr. L. Stent for obtaining the specimens from cases 4, 
5, and 6; and to Dr. F. O. MacCallum for supplying a strain 
of virus with which antigen and immune serum were prepared. 
We are indebted to Dr. C. Metcalfe Brown, M.o.n. of Man- 
chester, for his department’s help in obtaining mice for 
examination; and to Prof. H. B. Maitland for helpful 
criticism and advice. 
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Births and Deaths in War and Peace 

The dramatic qualities of a national stocktaking by 
census should not be allowed to obscure the vital interest 
of the routine publications by the Registrar-General. 
As earnest of his wish to overhaul the way lost as a result 
of the war, he has put out both the medical statistical 
tables for 1949! and a review of the civil statistics for 
the period 1940-45.2. Taken together, they give an 
up-to-date picture of the trends in birth and death rates 
since the turn of the century and a preview of the net 
result which may appear in the tabulations of the latest 
census. 

While the 1949 death-rate of 11:8 per 1000 was a 
little higher than in 1948, the consistent improvement in 
mortality experience in the under-35s continued—for 
children less than 5 years old the death-rate was about 
an eighth of what it was a hundred years ago and just 
over half of its level in 1939. The infant-mortality rate 
at 33-9 per 1000 approached the 1950 ‘‘ all-time low ”’ 
of 29-8 per 1000. Among older men in particular, 
however, there appeared some disquieting features. Real 
increase in the cancer death-rate was indicated by an 
increase in the comparative mortality index, which 
takes account of the ageing of the population; a rise 
of some 6% sinee 1938 is largely due to the increase 


1. Registrar-General’s Statistical Review of England and Wales 
for the year 1949. Tables. Part I. Medical. H.M. Stationery 
Office. Pp. 380. 7s. 6d. 

2. Registrar-General’s Statistical Review of England and Wales 
for the six years 1940-45. Text. Vol. u. Civil. H.M. 


Stationery Office. Pp. 232. is. 
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among men in the number of deaths from cancer of the 
lung, which rose from 3751 in 1939 to 9327 in 1949. 
Men, too, more commonly die by accidental violence 
and, even more significantly, by their own hand. 

The importance of psychological factors thus implied 
is equally clear in the trends in marriage and birth rates. 
Mating and reproduction are clearly affected by changes 
in the psychological climate which attend the fluctuations 
in our national fortune. Although the birth-rate had 
been falling continuously from its peak in the 1870s, the 
first world war produced a drastic ebb in the tide of 
births which did not expend itself until the rate reached 
its nadir of 14-4 in the depression year of 1933. The 
slight recovery to 15-1 achieved by 1938 was checked 
by the beginning of the second world war until, in 1941, 
when the national outlook seemed at its worst, the rate 
reached the lowest point in the history of registration 
in this country. The turn in the tide of battle was 
accompanied by a dramatic reversal of this pessimistic 
trend; from 1944 onwards the rate soared up to a 
peak of 20-5 in 1947. Inevitably, perhaps, the repro- 
ductive stimulus of even militarily successful war had 
its less desirable side ; while of the 94,381 extramaritally 
conceived births in 1938 some 70%, were regularised 
by the later marriage of the parents, only 49% of the 
516,355 such births in 1940-45 were thus regularised 
before the arrival of the child. No doubt this was due 
to the separation which war movements enforced, but 
it is disappointing to find that even after the war many 
of the parents concerned took no advantage of the 
Legitimacy Act of 1926. Marriage-rates are of course 
just as much influenced by variations in national morale ; 
they followed the same trend of slump and boom as did 
the nation’s economy and birth-rate. The loosening of 
moral standards reflected in illegitimacy is also seen in 
divorce ; petitions rose in number from 10,304 in 1938 
to 25,789 in 1945. But the perennial optimism of our 
race is seen in the fact that as many as three-quarters 
of these divorcees remarried. 

With any luck, the surprising buoyancy of our national 
income may be mirrored in a continuation of the com- 
bined effect of the trends in births and deaths which 
produced between 1939 and 1945 a real acceleration in 
the rate of national increase. 

The First Quarter 

The Registrar-General! announces that provisional 
figures for England and Wales for the first quarter of this 
year show that the birth-rate has again fallen, while the 
stillbirth-rate has increased slightly compared with the 
first quarter of 1950. The death-rate was the highest for 
any March quarter since 1940. 

‘he birth-rate was 16-3 per 1000 population, compared 
with 16-7 and 17-3 in the corresponding quarters of 1950 
and 1949. The stillbirth-rate was 23-6 per 1000 total 
live and still births, compared with 22-9 in the first 
quarter of 1950. The death-rate was 19-0 per 1000 
population, compared with 14-0 and 14-9 in the corre- 
sponding quarters of 1950 and 1949. The infant-mortality 
rate was 38-2 per 1000 related live births, compared with 
36-8 and 40:4 in the same quarters of 1950 and 1949. 
In 1938 for the same period the rate was 69°3 per 1000 
related live births. 


Immunisation in London 


In a report on the London County area in the last 
quarter of 1950, the medical officer of health states that 
smallpox vaccinations fell slightly from 58% of births 
to 54%; but in the last quarter of 1949 the figure was 
38%. Diphtheria immunisations were maintained ; the 
records indicate that nearly 62% of infants under 5 
years of age have been immunised, and that the per- 
centage is gradually rising. Whooping-cough and 
combined whooping-cough and diphtheria immunisations 
continue to decline steeply. 





1. Registrar-General’s Return for the Week ended April 14. H.M. 
Stationery Office. Pp. 20. - 9d. 





[APRIL 28, 1951 


In England Now 


A Running Commentary by Peripatetic Correspondents 


ONE disadvantage (the only one ?) of reading the weekly 
medical journals is the amount of half-baked information 
one acquires concerning the theory and treatment of 
obscure diseases outside one’s own field. When one gets 
ill these snippets keep returning to plague us. Take my 
sciatica, for example. During my first few days in bed, 
in the lucid intervals between doses of an analgesic 
which “ leaves the mind clear,’’ my thoughts ran mostly 
on the operations I had read about—what was it those 
chaps had said? Not all cases needed an operation, 
certainly ; but what cases, and why? Fortunately my 
G.P. still believes sciatica has something to do with sitting 
on a cold bench, so he didn’t even mention surgery. 

In the second week, the risks of addiction to one or 
other (or both) of the drugs I was living on, began to 
loom up. The neurologist who gave me “ the works,” 
complete with pin, cotton-wool, tuning-fork, and ham- 
mer, and confidently confirmed the diagnosis, pooh- 
poohed my fears and advised me to continue expectant 
treatment with a slightly different analgesic; he 
wouldn’t hear of operation. In the third week, bed-sores 
became my chief preoccupation—if I got one would they 
try that treatment by excision there was an annotation 
about ? My physiotherapist colleague said certainly not : 
but he seemed preoccupied with some new tricks of 
thumping, pressing, and twisting of the spine which 
left me all set for exacerbation of my acute symptoms. 
Apparently none of the gadgetry of physical medicine 
could be brought to my bedside except in a large lorry, 
and as I refused to sanction the building of a ramp on to 
my house, the only outcome of this visit was a cheery 
word and a good prognosis. 

By the fourth week I was eagerly searching the 
periodicals for articles, letters or even advertisements 
describing new treatments for my disease. By now I was 
so well softened up that I would gladly accept any of 
them—even laminectomy seemed quite a simple and 
safe operation. But when my orthopedic colleague 
arrived, after confirming the diagnosis (on the story alone) 
and giving me’ another reassuring prognosis over a cup 
otf coffee, he only murmured “ Plaster jacket tomorrow,” 
adding just before the door closed behind him, ‘‘ No 
question of operation,’ to my intense relief. No opera- 
tion! How was it I hadn’t realised before what a clever 
chap he was ? 

So the plaster was applied, and the effect of my 
Diogenes-like existence was magical. The new encum- 
brance entirely occupied my mind, leaving no place for 
such trivialities as pain in my leg. Before long, plaster- 
barrel and all, I could hobble back to work, with a chest 
like a pouter-pigeon’s, back erect, sore groins, and an 
eternal longing to scratch where scratching was impos- 
sible, living only for the day when I could have a bath 
again. 

* * * 


I agree with much of the criticism levelled at English 
hotels; but it is only fair to say that a 20,000-mile 
tour made this winter to India, Malaya, and East Africa 
(by air, of course) confirmed my impression that they 
are not unique in their imperfections. And I saw few 
signs of improvement since my last trip three years ago. 

In India some of the discomforts arise from the chronic 
shortage of food, specially sugar and fats, and so are 
unavoidable. The allowance of sugar for breakfast is 
one cube, and though a second helping is supplied on 
request it also will consist of a single cube. The scarcity 
of fat shows itself particularly in the total lack of soap 
in hotel bedrooms, reminiscent of war-time Britain. My 
main objection, however, is to the catering. Instead of 
concentrating on their own national dishes and showing 
us how they should be served, they give the visitor 
nothing but badly cooked versions of familiar Western 
dishes. During my week in India curry appeared on the 
menu only once; but we had an inferior imitation of 


roast beef and yorkshire pudding nearly every day. 
Then the food was seldom hot when it reached us: in 
one famous Eastern hotel, for example, when I ordered 
** Scotch pheasant” from the menu, expecting the 











ulgesic 
nostly 
those 
ation, 
ly my 
itting 
r 
yne or 
‘an to 
orks,”’ 
m- 
pooh- 
actant 
; he 
|-sores 
1 they 
tation 
7 not: 
ks of 
which 
toms. 
dicine 
lorry, 
on to 
-heery 


g the 
ments 
I was 
nny of 
2 and 
league 
alone) 


opera- 
clever 


f my 
ncum- 
ce for 
laster- 
_ chest 
nd an 
mpos- 
» bath 


nglish 
U-mile 
Africa 
» they 
w few 
S ago. 
hronic 
sO are 
‘ast is 
ed on 
arcity 
f soap 
. y 
pad of 
owing 
visitor 
estern 
on the 
ion of 
' day. 
is: in 
rdered 
g the 





THE LANCET] 


worst, it turned out to be genuine but so miserably 
lukewarm as to be hardly eatable. 

_ If there is one thing one would expect to be first-class 
in an Indian hotel it is tea. But no—the beverage called 
tea was no more recognisable than the corresponding 
liquid of English station refreshment-rooms. (I once 
watched with relish a middle-aged woman customer and 
the two waitresses arguing over the nature of a cup 
supplied as coffee. The customer contended that it was 
tea and one waitress firmly agreed with her, while the 
other waitress was certain it was coffee. They sipped 
and argued in turn until the cup was empty, when the 
verdict had to be left as non-proven.) In complete 
contrast was the Ceylon tea, undoubtedly the best I 
ever tasted. I am told on good authority that there is 
nothing to choose between Indian and Ceylon teas as 
exported ; but after this tour it will take a lot to con- 
vince me that Ceylon is not far the better of the two. 

Returning to the monotony of the menus, hardly any 
hotels provided edible fruit. Here were we from the 
West with mouths watering from our visions of mangos 
and yams, built up from memories of the pictures in 
‘Little Black Sambo” and “ Little Black Quibba”’ 
(was he the one who cured his mother by providing a 
basket of mangos every day ?); and all we got was 
stewed prunes or oranges. 

Charges everywhere were high by English standards. 
But the most annoying feature was that the charge 
per day includes all meals, so however much one dines 
out the bill remains as high as ever. 

* * oa 


Inspecting the fluid level in the battery of the modern 
car presents serious physical and optical difficulties. 
For a long time past I have thought about introducing 
a simple instrument for this purpose on the lines of a 
laryngoscope ; but I have been disappointed to find that 
my garage man has beaten me to it by using a piece of 
broken mirror and a long arm. However, I am not 
unduly discouraged by the loss of priority because 
there still seems to be a big field for better diagnostic 
methods and manipulative technique in the automobile 
world. The sight of a mechanic trying to retrieve a 
small nut from an awkward corner makes me want 
to dash off for a suitable endoscopic instrument and a 
pair of crocodile forceps, if only to show him that we 
doctors are not such fools with our hands as he thinks. 
Consulting work in this specialty might be interesting, 
and there would be no complaints from patients or 
committees. Doubtless there would be hazards. Would 
the defence societies support me if I got into legal trouble 
for leaving a broken cystoscope bulb inside the cylinder 
head of somebody’s ultravaluable post-war car ? 


* * * 


The little boy was reading the label on a bottle in the 
family medicine-cupboard—from which he and his sister 
had often been dosed. ‘‘ Up to six months half a tea- 
spoonful ;”’ he read to himself, ‘“‘ six months to a year 
one teaspoonful; one to four years two teaspoonfuls.”’ 
Then, turning to his mother, ‘‘Mummy, it must be 
dreadful to have a cough for four years.” 


* * * 


Preserving cadavers for dissection in the Tropics is 
not so difficult as one might suppose. Evidently my 
African driver did not realise this fact, for when I caught 
him peering with disapproving eyes through the open 
door of the dissecting-room, he asked me, ‘‘ Why the 
bodies no rust, Sah ? ”’ 


* * * 


Some say you never see anything interesting in general 
practice ; but I just met our local acromegaly chatting 
to our local syringomyelia in the middle of the village 
street. Is this a record ? 

* * * 


PLURAL SHOCK 


As I am walking on the links 

I hear the hum of a Hillman Minx. 
But stay—so loud the noise impinges, 
Can it be several Hillmen Minges ? 
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MEDICAL RESEARCH IN REGIONAL HOSPITALS 

Str,—The National Health Service Act (1946) extended 
the power of the Minister for supporting medical research 
to regional hospital boards, boards of governors, and 
hospital management committees. The memorandum 
on this subject (R.H.B.[49]145) redefined the policy in 
relation to the Medical Research Council. The Ministry 
was to confine itself to promoting such investigation as 
can best be done within the framework of the health 
services for which it has immediate responsibility. The 
council was left with the wider, and particularly the 
long-term, problems of medical research. 

In a previous letter! I drew attention to the difficulty 
of financing research by hospital management com- 
mittees as a result of the present system of budgeting. 
In your leading article? you underlined the danger of 
any hindrance to medical research. Since my last letter 
I have continued to make inquiries about the financing 
of research outside the teaching centres, and the picture 
I find is encouraging. 

Six regional boards—Birmingham, Oxford, Newcastle, 
South-western, South-west Metropolitan, and Sheffield— 
have recognised the need for stimulating medical research 
within their regions, and have appointed special research 
committees. These committees are backed either by 
Exchequer funds included in the regional-board budget 
or by endowment funds, and three research committees 
have substantial sums at their disposal. Other regions 
support certain , specific research projects, or have 
available funds which could be used. There is no doubt 
that work involving appreciable sums of public money 
should have guidance from a research committee. Such 
guidance is, of course, available for those working under 
the Medical Research Council. 

Simple clinical medical research in relation to the 
hospital service is an essential aspect, if only from the 
economic angle, in view of the high cost of inpatient 
treatment. Local interest in research should be stimulated 
by regional boards, but this need not prejudice alternative 
application for grants from the M.R.C. or other medical 
foundations. In my opinion, there is also scope for 
activity at the hospital-management-committee level so 
that small sums could be made available quickly for 
special apparatus or extra clerical assistance ; but such 
moneys could come, not from Exchequer sources, but 
from the ‘free moneys’’ available to the hospital. 
Public, interest could easily be stimulated in a local 
research fund, and the use of ‘‘free moneys” raises no 
difficulties in budgeting. 

Fellowships related to the big medical foundations or 
academic centres are another valuable source of research 
expenditure. With the rising cost of living, however, 
some are no longer a reasonable financial proposition 
except for men with private means, and clearly 
reconsideration of them is needed. 

I believe that with the development of regional 
research committees and with small sums readily avail- 
able to hospital management committees, the whole 
attitude towards medical research in this country would 
undergo a radical change. It would no longer be 
considered a prerogative of the academic centres but 
part of the daily task at the regional hospital. Clinical 
research would become a life interest instead of being 
& means to an end—to get consultant status. The 
time is particularly opportune, for there are many 
younger consultants appointed to regional hospitals with 
recent experience of clinical or laboratory research ; 
and, given suitable support, they could continue to make 
useful contributions to medical progress. The stimulation 


1. Lancet, 1950, ii, 34. 
2. Leading article, Ibid, p. 19. 
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of many small growing-points of knowledge in this 
country could be achieved at a very small cost and 
might substantially raise the standard of hospital practice 
outside the teaching centres. 


Department of Gastroenterology, 
Central Middlesex Hospital, 


London, N.W.10. F. AVERY JONES. 


SALICYLATE, GENTISATE, AND CIRCULATING 
EOSINOPHILS 


Sir,—The leading article and the paper by Dr. Meade 
and Dr. Smith in your issue of April 7 prompt us to 
make the following observations on salicylates and 
adrenocortical activity. 

We have shown in animals and in man that heavy doses 
of salicylates mobilise ‘‘ anti-arthritic’’ adrenal hor- 
mones.!. Further, we have attempted to ascertain the 
nature of these hormones and the amount mobilised, but 
hitherto no definite conclusion has been possible. It 
seems, however, reasonable to say that the therapeutic 
effect of salicylates can, at present anyhow, hardly be 
explained in this way. 

Dr. Meade and Dr. Smith, in contradicting our findings 
on circulating eosinophils, mention only part of our results. 
We wrote : ? 

Small salicylate doses with serum levels at the 4th hour 
of 20-30 mg. per cent and below (4-5 g. of salicylate) did not 
produce any fall of the eosinophils (16 cases), while in the case 
of levels of 30-35 mg. per cent (6 g. single dose) the decrease 
is about 50 per cent of the original (8 cases). Higher levels 
(7-10 g. within 4-5 hours) are accompanied with more pro- 
nounced diminution of the absolute eosinophil count (3 cases). 
We confirmed these results in most of our subsequent 
eases. The eosinophil-count, however, is also regulated 
by unknown factors, other than the hypophyseo-adrenal 
system ; and it is thus not surprising that results differ. 

Dr. Meade and Dr. Smith, however, gave 5-1 g. sali- 
eylate (gr. 75) and determined the (expected maximal) 
serum level two hours after the dose was taken. This 
does not seem adequate for checking our results from 
6-10 g. doses and estimating the salicylate level at the 
4th hour. Also our method of salicylate determination 
was different.* 

Finally, it should be noted that, as the Mayo Clinic 
group have repeatedly remarked,‘ ‘ Cortisone’ does not 
regularly produce eosinopenia in man. 

University Medical School, 


E. KELEMEN 
Szeged, Hungary. "5 


M. Masgoros. 
ANGOR ANIMI 


Sir,—In your annotation last week you quote the late 
Professor Ryle as saying that he had never met this 
symptom in its major form as a symptom of psychological 
disease, and that it cannot be removed by reassurance 
or by any other psychotherapeutic measures. 

I recently saw what appeared to be a classical case, 

apparently fitting very closely Russell Brain’s description 
of 
‘a sense of disordered action of the heart, such as slowing, 
irregularity or increased rapidity of the heart beats. In some 
cases there is an intense feeling of impending death—angor 
animi...the patient remains perfectly still... the surroundings 
seem to the patient very distant . . . the extremities cold... 
but the patient experiencing a sense of chill.” 
It is of additional interest, in view of John Hunter’s 
and Professor Ryle’s experience that the breathing 
appeared to be arrested, that my patient said she could 
not work her chest. 


Physical examination, including electrocardiography and 
electro-encephalography, was entirely negative. Emotional 
factors were suspected, but could not be confirmed by an 


1. Kelemen, E., Majoros, M., Tanos, B. Lancet, 1950, ii, 457. 

2. Kelemen, E., Majoros, M., Ivanyi, J., Kovacs, K. Experientia, 
1950, 6, 435. 

3. Loberg, K. Biochem. Z. 1926, 170, 173. 

4. Sprague, R. G., Power, M. H., Mason, H. L., Albert, A., Mathie- 
son, D. R., Hench, P. 8., Kendall, E. C., Slocumb, C. H., 
Polley, H. F. Arch. intern. Med. 1950, 85, 199. 





THE EDITOR 


[APRIL 28, 1951 


experienced psychiatrist. A chance remark then induced the 
patient to send for the psychiatrist again, because she had 
told him “a pack of lies.”” It emerged—to quote the psychi- 
atrist—that, as a result of emotional complications goncerned 
with a favoured twin, she had, in early childhood, developed 
a@ vivid phantasy which occurred during the night but not 
actually when she was asleep. She would wake up and feel 
convinced that there was a dead body in bed with her, and 
would lie awake for hours sweating and trembling, afraid to 
move or even to turn her head to dispel her fears. She recog- 
nised her symptoms in later life as of the same type as those 
associated with the childhood experiences, and they had a 
close relation to emotional disasters and strains in the Forces 
and family life. 


After a frank discussion of this history, she improved very 
greatly and the vasovagal attacks—as I feel they must be 
regarded—ceased to trouble her to any extent, and finally 
seemed to have disappeared. 

No doubt there is some organic basis, but in this case 
the actuating mechanism appears to have been emotional. 


W. A. BouRNE. 


PUBLICITY IN CANCER 

Srr,—I was interested by Professor Russ’s stimulating 
letter of March 24. Education of the public concerning 
cancer is a subject that has interested me since about 1930, 
and I organised 1200 lectures to the public for the 
British Empire Cancer Campaign between 1936 and 
1940, when war put an end to further efforts. This is a 
very small number compared to the total adult popula- 
tion; but having given many of the lectures myself, I 
was confirmed in my views as to the great value of such 
education, and that it is the only way of reducing the 
mortality from this disease in the immediate future. 

All statistical tables tell the same story of delay in 
diagnosis, pointed out by Professor Russ ; and the latest 
report on international statistics of carcinoma of the 
cervix, which deals with 41,046 cases from 37 radio- 
therapeutic institutes in 11 different countries, gives 
13-7% in the first stage. The Americans have shown that 
it is possible to reduce this delay by public education. 
In Massachusetts the delay between the date the patient 
first noticed a symptom and that on which medical advice 
was sought was reduced by education from 6 months to 
3 months. There is a general belief in this country that 
this was accomplished at the expense of producing mass 
cancerphobia. A short visit to the U.S.A. last May 
makes me think that this idea is quite wrong, but I 
agree that much of the literature published would be 
unsuitable in this country and would do little to dispel 
fear, which is undoubtedly the greatest single cause for 
the delay on the part of the patient. Such shock methods 
are quite unnecessary, and indeed risk defeating the end 
in view. 

There are two stock objections by those who regard 
cancer education as undesirable: (1) that it will increase 
apprehension and fear ; (2) that it will flood the surgeries 
of the G.P.s with people who have no symptoms. I know 
from my experience of lecturing to the laity that Emer- 
son was right when he said: ‘“‘ Knowledge is the antidote 
to fear.”’ 

How then can cancer education be carried out ? Under 
the 1946 Act the local authorities are responsible for 
health education ; but I am convinced that cancer educa- 
tion is not possible without first rousing the enthusiasm 
of the public itself, and getting its cooperation. The 
following steps for a cancer campaign are suggested : (1) to 
get the good will of the local medical officer of health, the 
local authorities, the local branch of the British Medical 
Association, and the regional hospital board; (2) to 
persuade the mayor of the town to call a meeting of 
representatives of the local voluntary organisations— 
e.g., Red Cross, W.V.S., women’s institutes, town’s 
women’s guild, rotary, inner wheel—in order to form a 
local cancer education committee. The duties of this 


Hove, Sussex. 


committee would be to organise lectures, to distribute 
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pamphlets, and to organise social activities (e.g., tennis 
tournaments, whist drives) in order to raise money to 
pay for the lectures, pamphlets, and other publications. 
This last activity is very important because, even if the 
money was obtainable elsewhere, social activities are the 
best method of encouraging people to use the word 
“cancer”? openly, and not to speak of it in whispers. 

I understand that the Central Council for Health Educa- 
tion are interested in these suggestions. In Durban I 
lately gave a talk on this subject to a mixed audience of 
medical, paramedical, and lay people, with the result that 
at the end of the meeting a Durban Cancer Education 
Committee was formed to carry out the duties mentioned 
above. Surely the time is overdue for something to be 
done in this country to prevent thousands of unnecessary 
deaths and much untold suffering. 

London, W.1. Matcotm DONALDSON. 


SMOKING AND CANCER 


Sir,—Dr. Joules argues (April 7, p. 797) that we should 
attempt to prevent carcinoma of the lung by publicising 
the close relation between this condition and smoking. 
[ do not wish to gainsay that this may be the best 
preventive measure, but before the argument can be 
regarded as watertight two assumptions must be made: 
(1) that the reported increase in lung cancer is real ; 
and (2) that the relation with smoking is causal. 

For the moment let us pass by the first assumption 
but examine the second, because there seems to be 
a possible loophole so far unmentioned. Though smoking 
need not be the cause of lung cancer, it certainly seems 
reasonable to look for an environmental influence when 
incidence has apparently increased so greatly in recent 
years. Concentration on environment may lead, how- 
ever, to the constitutional aspect being ignored; and 
this aspect is not without interest. Sheldon et al. 
published two remarkable diagrams illustrating the 
tendency for carcinoma of the breast and carcinoma of 
the uterus to occur in association with one particular 
kind of physique; each series consisted of 100 con- 
secutive cases. It may be that carcinoma of the lung also 
occurs most frequently in individuals of certain build. 
There is some evidence, too, that the habit of smoking 
is more prevalent in men of certain physique; and if 
this physique were the same as that of subjects disposed 
to cancer, then smoking could be closely associated with 
cancer without in fact causing it. The accompanying 
table gives the smoking habits of 308 undergraduates 
whose physique has been typed using Sheldon’s metric 
technique. 

PERCENTAGE DISTRIBUTION OF NON-SMOKERS AND SMOKERS BY 

DOMINANCE OF SOMATOTYPE 








| Non-smokers | Smokers 
Dominance io.) eee waar cea 
| 
No. | o | No % 
A. 5 eee eS = . “| Sie ee eee: eens Nebel Oe! cx seg, ej 
Endomorphs aes ae 56 29 51:8 27 48-2 
Bndomorph-mesomorphs SEA HF 55-0 14 | 45-0 
Mesomorphs ar - 118 | 69 58-5 49 | 41-5 
Mesomorph-ectomorphs .. 17 10 59-0 7 41-0 
Ectomorphs : i 
Mesomorphic .. sf @@ 4 Bt | Ot4 ) 32-6 
Endomorphic wea 40 | 30 | 75: 


_ 
ne 
on 


Is it just coincidence that the highest prevalence of 
smoking in young men, and of breast and uterine cancer 
in women, occurs in those of similar body build? Or 
that tall thin people were most often non-smokers and 
also comparatively free from cancer? Perhaps smoking 
acts as a trigger to a gun constitutionally loaded, and 
people of lanky: build may smoke with relative impunity 
or merely smoke less because they more often dislike 
smoking. 





1. Sheldon, W. H., Hartl, E. M., McDermott, E. Varieties of 
Delinquent Youth. New York, 1949; p. 784. 


That smoking can be reduced is shown by a reduction 
since 1947 in the proportion of undergraduates smoking— 
a reduction usually attributed to increasing cost through 
taxation. I do not wish to discuss either methods of 
reducing smoking or the thorny question of creating 
cancerphobia ; but I would like to suggest the adoption, 
now that satisfactory techniques are available, of records 
of physical constitution in future research on cancer. 

R. W. PARNELL 

Institute of Social Medicine, Physician in charge, 

Oxford. Student Health Service. 


GENERAL PRACTITIONER AND CONSULTANT 


Sir,—I disagree entirely with Dr. Robertson’s sugges- 
tion (April 14) that there_is a cleavage between the 
general practitioner and consultant. I can only speak of 
my own town, Southampton, where, I strongly hold, 
there is a wonderful relationship between G.p.s and the 
consulting staffs of the hospitals. 

As chairman of the clinical meetings which are held 
once a month, I find that there is a considerable amount 
of exchange of opinion between G.P.s and consultants. 
In many instances cases are shown by G.P.s, and, believe 
me, the standard of their presentation is very high. 

I regret this continual suggestion in print of the 
so-called ‘‘ gulf’? or ‘‘cleavage’’ between G.P.s and 
consultants, which does not appear to exist in this town. 
The medical ability of the G.p. here is on a high level, 
and so why this suggestion of a falling standard? The 
position may be different in .other parts of the 
country. 

HarRoLp J. BOWER 


Consulting Physician, Royal South Hants 


Southampton. and Southampton Hospital. 


URETHRAL CARUNCLES 


Sir,—Most gynecologists will agree with Mr. Campbell 
Begg (April 14) that partial prolapse of the female 
urethral mucosa is a common finding, and that true 
caruncle is relatively rare. Many will also agree that the 
symptoms arising from such a caruncle often correspond 
with a trichomonas infection of the vagina. Yet few, 
I hope, will sanction his provocative condemnation of 
the very existence of caruncles. The adenomatous 
polyp of the meatus, and the exquisite tenderness of 
pedunculated fragments of granulation tissue, are lesions 
whose existence can hardly be doubted. 

Regarding terminology, the fact that the term has 
no pathological significance does not prevent its useful 
employment. Does Mr. Begg, I wonder, wage war 
against polyps, on the grounds that they are common 
to the surgery of the nose, bowel, and pelvis? Does he 
reject such a vintage term as epulis, which was employed 
before the microscope proved its protean nature ? There 
may be no urethral caruncles in his Dominion, but there 
are still a few in the mother country. 


Birmingham. W. G. MILLs. 


Sir,—Mr. Campbell Begg rightly asserts that the 
majority of patients referred for opinion have in fact small 
areas of prolapsed urethral mucosa which cause no 
symptoms. We observed this condition in 10 out of 58 
normal menopausal women, and suggested that these 
‘*earuncular areas’’ were physiological.! 

Mr. Campbell Begg describes a type of caruncle which 
bled with friction. In our experience bleeding is not 
uncommon in a true caruncle, which may also be tender 
and cause dysuria. The condition, however, can easily 
be differentiated from an asymptomatic prolapse of the 
urethral mucosa. Cautery usually cures a bleeding 
caruncle and relieves symptoms of dysuria and dis- 
comfort ; the condition, however, may recur and once 
again give rise to symptoms. 


1. J. Obstet. Gynec. 1941, 48, 1. 


964 THE LANCET] 


Histologically many caruncles consist of masses of 
granulation tissue. Such a lesion, though obviously not 
neoplastic, cannot be described as prolapsed mucosa. 
We believe therefore that the clinical term ‘‘ caruncle ”’ 
ig nO more misleading than the term “ polyp,’’ which is 
used to describe a variety of pathological lesions. 

The important fact emphasised by Mr. Campbell Begg 
is that the condition of true erosion, although by no means 
rare, is not a common lesion. 

Department of Obstetrics 

and Gynecology, 
University of Birmingham. 
COMBINED ABDOMINO-VAGINAL 
HYSTERECTOMY 

Sir,—Mr. Howkins, in his article last week on the 
above operation, mentions that some surgeons believe 
it worth leaving some portion of the vagina. This has 
obviously to be considered in operating on the younger 
age-groups. Further, the slow healing of the cavity left 
by removal of the vagina, with its inevitable infection and 
continuous discharge requiring constant attention for up 
to six months, must be distressing to the patient. 

Might not this unpleasant (though temporary) com- 
plication be avoided by combining the radical surgical 
removal described by Mr. Howkins, with all its advan- 
tages, with the relatively simple reconstruction of the 
vagina popularised by Sir Archibald MeIndoe? This 
would add little, if any, time to the operation, since the 
vaginal dissection is completed before the abdominal 
closure starts, and the reconstruction is a short procedure. 
It is quite possible to cut the Thiersch graft from the 
thigh, without removing the patient’s legs from the 
Lloyd Davies supports. The skin is then inserted into 
the cavity either on a preformed acrylic mould or on a 
gutta-percha mould, which is easily made at the time 
of operation. 

If hemostasis has been obtained, and the walls of the 
cavity are reasonably smooth, healing should be sound in 
10-14 days. If the grafting were not completely success- 
ful, then there would be delayed healing, which would 
not be comparable to that of a granulating cavity. It 
should be noted that a Thiersch graft has a high resistance 
to infection. 

In selected cases the addition of the reconstruction is, 
I am sure, a refinement worth considering. 


C. W. TAYLOR 
H. C. McLAREN. 


Odstock Hospital, Salisbury. J. ELtswortH LaInG. 


TUBERCULIN SENSITIVITY IN HOSPITAL 
CHILDREN 

Sir,—Dr. Lunn’s article of Feb. 17 is a most valuable 
contribution to an important problem. Only large-scale 
investigations of this kind will provide a scientific basis 
for tuberculosis control programmes, with or without 
B.c.G. In view of the importance of this investigation, 
however, I wish to submit that the percentages reported 
in table 1 and 0 are erroneous. 

The calculation of the percentage of positive reactors 
(1071) was based on the total admissions (7555) and 
reported as 14:7%. This would only be true if all “* results 
not available’’ were negative. However, as “ results 
not available ’’ will probably show the same incidence 
of positive and negative reactors, the total of ‘‘ results 
not available ’’ (1309) should be deducted from the total 
admissions (7555 — 1309 = 6246); and the positives 
(1071) should be related to the corrected figure of 
admissions (6246). This will give 17-:1% positive instead 
of 14:-7%. The same correction will have to apply to the 
other percentages listed in tables 1 and 1. 

Almirante, Panama. GUSTAV ENGLER. 


’ 


*, * We have shown this letter to Dr. Lunn, who replies 
as follows : 


“ 


The point made by Dr. Engler is important, and was not 
overlooked. Of the children for whom results of Mantoux 
tests were not available 1074 (82%) were under one year of age, 
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and indeed, as was mentioned in the paper, 890 (83%) of these 
were under three months. The incidence-rate of positive 
reactors from birth to one year is very low (2°3% in table n, 
or 3:4% using the correction suggested by Dr. Engler). It 
seemed, therefore, more appropriate to use the total number 
of admissions rather than the total number of Mantoux tests 
done as the basis for the calculation of percentage sensitivity 
rates.” 


THE ECONOMIC VALUE OF THE DOCTOR 

Sir,—The letter from Dr. Hughes (April 14), in which 
I regret to note that he seems to belittle the value of 
‘‘ prevention ’’ in a health service, confirms what has 
been apparent for many a day—namely, that the word 
‘‘ health ’’ by itself fails to convey to the hearer all that 
it connotes. For clarity and simplicity, and to avoid 
misunderstanding, two words seem to be needed when we 
discuss health matters, because health, as the word is 
used today, has two main and distinct aspects—a main- 
tenance of health or prevention-of-disease side; and a 
healing side. 

‘* Hygiene’’ is sometimes used for the first of these 
aspects ; but it is an unsatisfactory word, and the Army 
medical authorities, in their search for a better word, 
have recently substituted the term ‘‘ Army health ’’ for 
hygiene. This is an improvement, certainly, but does 
not quite meet the difficulty so far as civil affairs are 
concerned. 

The average individual comes into the world healthy, 
and what the various public-health and Army-health 
and other ‘“* preventative ’’ workers are trying to do is 
to keep him healthy. It is the ‘‘ maintenance of health ” 
they are mostly concerned with; this seems a better 
term than ‘‘ prevention of disease.’’ Disease to the 
average healthy person is something that is unlikely, 
he hopes, to happen to him. The maintenance of health, 
on the other hand, is a personal matter ; it is something 
of which every healthy individual understands the 
value, and in which he is interested. If therefore we 
want to have good codperation from the public, let us talk 
in future not so much of the prevention of disease, but 
rather of the maintenance of health. 

The National Health Service is, I feel, mis-named. 
It should surely be called the ‘‘ National Back-to- 
Health Service’’! Is that not what it principally is ? 
The doctor whom Dr. Hughes has in mind is not primarily 
concerned with maintaining health, for he is seldom 
consulted by the healthy individual ; his job is, in the 
main, to treat the sick person, and help him to regain that 
healthy level from which he has fallen. 

To differentiate between these two aspects, two new 
words are needed. Any suggestions ? 


Public Health Adviser’s Office, W. STRELLEY MARTIN. 
Bad Salzufien, Germany. 


, 


TRANSPARENT FILM ENVELOPES FOR A 
SYRINGE SERVICE 

Sir,—I read with great interest the article by Dr. 
McCartney (March 3). Before the article appeared we 
had been testing these envelopes with a view to using 
them in the syringe service of this hospital, to overcome 
the shortage of glass tubes. 

We found that after sterilisation the syringes were 
sometimes non-sterile, and we were at a loss to under- 
stand this. On minutely examining the envelopes we 
found that small cracks had appeared which were not 
readily discernible to the naked eye. It was thus felt 
that this was not an ideal way of packing syringes for 
sterilisation since handling in the wards and depart- 
ments might render them non-sterile, even though the 
envelope appeared intact. These minute cracks seem 
to be due to slight brittleness of the envelope after 
sterilisation, despite the fact that the envelopes were 
not touched for a few hours after being sterilised. — 
EVELYN P. Button 

Chief Pharmacist. 


Ancoats Hospital, 
Manchester. 
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HEIGHTENED PERCEPTION AFTER E.C.T. 


Sir,—I have recently become interested in an unusual 
phenomenon following electroconvulsive therapy (£.C.T.). 

A man, admitted to hospital because of melancholia with 
suicidal tendencies, was given a short course of E.C.T. in the 
hope of relieving his symptoms. The convulsions were followed 
by a period of confusion which lasted about an hour. This 
phase was constantly succeeded by a transient phase of 
increased awareness of the environment, lasting some six 
hours. : 

He described his feelings during this time in the following 
words: ‘‘ Everything becomes more vivid and seems to 
take on a bolder outline. The sky, buildings, and even women 
appear more beautiful. All colours are intensified; black 
objects increase in blackness, and red ones become more red. 
I am conscious of a delight in life which I have not experienced 
for along time. Knowing that it is temporary, I can thoroughly 
enjoy this period. One can go to the heights of Mont Blanc, 
but one cannot remain there! Soon I drift back to my usual 
state of mild depression.”’ 

Another patient, suffering from an anxiety state with 
depressive features, claimed that a remarkable improve- 
ment in his colour-vision had followed a short course of . 
E.C.T. 

The general increase in visual acuity is somewhat 
reminiscent of the effect produced by the sudden relief 
of cerebral anoxia. It can be argued that removal of 
depression, with its inhibiting effects, explains the 
augmented perception. However Lhermitte and Parche- 
miney ! and others have described hallucinosis following 
electro-shock, which suggests a positive increase in 
activity by the sensory cortex. 


Basingstoke, Hants. J. Topp. 


ORGANIC HYPERINSULINISM TREATED WITH 
ALLOXAN 


Sir,—The article of Feb. 24 by Dr. Gilchrist and 
Dr. Lynch is worthy of note, because the level of the 
serum-citric-acid in the case described is the highest 
I have ever heard of—i.e., about 20 times normal. This 
is all the more remarkable in a patient with hypo- 
glycemia, because I can confirm Dr. Weil-Malherbe’s 
observation that the serum-citrate level decreases in 
artificial hypoglycemia. The urinary excretion of 
citric acid is said to be excessive, but it must be regarded 
as only moderately increased as compared with the 
serum-citric-acid. I have observed greater urinary 
excretion of citric acid per 24 hours in Addison’s disease. 

Unless the test was influenced by pathologically 
increased levels of other blood constituents, it would 
seem reasonable to suppose the high citric-acid level 
to be primarily of interest in explaining the pathogenesis. 
It cannot be proved with certainty that the condition 
was one of hyperinsulinism. It would be very remarkable 
if two such rare diseases as hyperplasia of the islets 
of Langerhans and primary liver-cell carcinoma were 
to occur simultaneously. The picture resembles rather 
that described in spontaneous hypoglycemia as due to 
hepatic disease, and in very rare cases to liver cancer, but 
without pancreatic involvement. The decrease in the 
amount of liver tissue has not always been regarded 
as sufficient to explain hypoglycxmia or the consumption 
of the large quantity of glucose that had to be adminis- 
tered to keep the patient alive. In such cases the con- 
dition has been explained as a secondary hyperfunction 
of the islets of Langerhans; this must, of course, be 
regarded as purely hypothetical. The possibility of 
changed metabolism of the large tumour masses and 
consequent increased consumption of glucose, together 
with decreased storage capacity of the liver, has also 
been suggested. In the case reported the markedly 
increased serum-citric-acid might indicate such abnormal 
carbohydrate metabolism. Reports of the citric-acid 





1. Lhermitte, J., Parcheminey. Rev. Neurol. 1943, 75, 37. 
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metabolism in similar cases would be of interest. Such 
high figures as 53-3 mg. per 100 ml. have hitherto been 
recorded only in animal experiments: I have measured 
such levels in rabbits after the administration of guanidine 
or ‘Synthalin’; and Peters et al. have reported similar 
levels in rats, guineapigs, and pigeons medicated with 
fluoroacetate. 
Medical Clinic, : 
University of Lund, Sweden. J. MARTENSSON. 


ORGANIC CHEMISTRY 

Srr,— Your review last year } of my book? includes the 
comment: ‘ Scottish readers will be horrified to read 
that whisky is made from maize or rye, neither of which 
is used in the production of ‘ Scotch.’’’ I should like 
to point out that in the U.S.A. whisky is made almostly 
exclusively from maize and rye and not, as in Scotland, 
from barley. Your review also remarks on the neglect 
in my book of a description of the energetic aspects of 
alcoholic fermentation, including the réle and production 
of a.t.p. This problem which has long been under 
investigation, involves physiological chemistry, and 
discussion of it has no place in a textbook of organic 
chemistry. 


Chemical Institute, 


P, KARRER. 
University of Zurich. - 


CATION-EXCHANGE RESINS 

Srr,—We have read with interest Mr. Morton’s article 
of April 14. 

As far as is known, the ion exchanges of these resins 
are governed by the law of mass action. According to 
Kressman and Kitchener® the exchange of sodium and 
hydrogen ions is governed by the relation 

Cu Ca res A 

a: Sie Kuna 
where C, and Cy, are the concentrations of hydrogen and 
sodium ions in the solution in m.eq. per litre, Cys res 
and Cy,,, are the amounts (in m.eq.) of sodium and 
hydrogen ion per g. of resin, and Ky, is the exchange 
equilibrium constant. The corresponding equation for 
calcium and hydrogen ions is 

(Cy)? 4 Cea res “ ae 

Cos (Cures)? —_ 

Mr. Morton’s results do not disagree with this view. 
For instance, in the second experiment quoted in his 
article, 1 g. quantities of ‘ Zeo-Karb’ were allowed to 
react with different volumes of the same solution of 
sodium chloride: from the results given the value of 
Kya calculated for the first tube is 3-30 and for the 
sixth tube 3:37. The agreement is excellent. 

Our own preliminary investigations suggest that, 
employing the technique of Kressman and Kitchener, 
1 g. of zeo-karb 225/H has a capacity of 5-0 m.eq. and 
that the exchange equilibrium constant with sodium 
(Kya) is 1-8. These results are calculated for dry resin, 
but air-dried resin was used in the experiments and its 
moisture content, determined by drying at }00-120°C 
for 5 hours, was found to be 31%. 

Mr. Morton’s deduction that 1 g. of resin equilibrated 
with a solution containing 6 m.eq. of sodium ion would 
be saturated with sodium is probably wrong; on the 
basis of his own figures it seems likely that about 86% 
saturation would be achieved. The relation between the 
initial amount of sodium ion in the solution and the 
percentage saturation with sodium of the resin at equili- 
brium is a parabola. Similarly 1 g. of resin in presence 
of 0:7 m.eq. of sodium would have a “ percentage 
efficiency ratio ’’ of about 91%, and not 100% as stated. 


1. Lancet, 1950, ii, 375. 
2. Organic Chemistry. London, 1950. 


3. Kressman, T. R. E., Kitchener, J. A. J. chem. Soc. 1949, 
1190, 1201. 
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In the second paragraph of the article the effect 
of ion concentration upon the displacement of calcium 
from the resin by sodium and upon the reverse process is 
described. This effect can be deduced from the relations 
given above. The word “ affinity ’’ is confusing, and data 
are best discussed in terms of the exchange equilibrium 
constant. 

Magnesium trisilicate is known to release magnesium 
ions in the presence of acid, and Mr. Morton’s finding 
of a reduction in the amount of sodium ion removed by 
the resin when magnesium trisilicate is added to the 
system is to be expected. The therapeutic value of 
magnesium trisilicate would be doubtful, because the 
‘‘ acidosis ’’ is due to loss of base into the resin rather 
than to the associated release of hydrogen ions. 

We agree that patients treated with ion-exchange 
resins need to be very carefully controlled. It is our 
experience that the serum-sodium determination is 
important. 

[TAIN MacINtTYRE 
Sheffield. ARTHUR JORDAN. 


THEORY OF CEREBRAL LOCALISATION 


Sir,—lIn the light of Dr. Gooddy’s retort (March 31), 
may I add a little to my letter of March 17 ? 


It is probably true that of recent years some 
neurologists have been at times somewhat rigid in 
their exegesis of localisation. But this inflexibility 
has been largely in the matter of patterns of representa- 
tion within the motor strip alone, and not so much 
in that of cerebral functional topography as a whole. 
Thus argument has centred predominantly on the 
problem of the cortical representation of movements or 
of muscles, Whilst the American school of neurologists 
has claimed direct muscular representation, in this country 
the opposite opinion has been held; and the lately 
published researches of Liddell and Phillips,! which 
at last confirm from the laboratory the view of cortical 
thresholds of excitability so brilliantly deduced by 
Walshe ? from clinical observation alone, provide further 
evidence in support of the traditional English view. 

However, it may be questioned at this point whether 
the argument between the two camps is not really an 
artificial one—whether, that is, the two hypotheses are 
truly alternative and incompatible with one another. 
It may be held that they are not absolutely discordant, 
and that therefore both views may possibly be right. 
For my own part, I do not see any valid a priori obstacle 
to making such an assumption, and hence to thinking 
that both movements and muscles are simultaneously 
represented in the cortex. It may be objected by some 
that such an idea is counter to reason, but then Nature 
is not overindulgent in fitting her behaviour to accord 
with the principles of logic. It is relevant to note that 
surrent physical thought has been compelled to accept 
two interpretations at once of the nature of light: that 
it has a continuous wave form, and that it also and 
at the same time consists in discontinuous packets of 
energy—theories which, judged at face value, would 
appear mutually exclusive. 

Still, although discussion: of the details of physio- 
logical organisation within the motor area has bulked 
large in neurological literature, it must not be taken 
to make up the whole body of ideas about cerebral 
localisation. It should be remembered that for more 
than twenty years now, Lashley* has been insisting on 
the functional equipotentiality of nervous tissue and 
he has accumulated a formidable body of evidence 
in support of his view. In essence his work is also an 
experimental validation of Hughlings Jackson’s older 


1. Liddell, E. G. T., Phillips, C. G. Brain, 1950, 73, 125. 
2. Walshe, F. M. R. Jbid, 1943, 66, 104. 


3. Lashley, K.S. Brain Mechanisms and Intelligence. Chicago, 
1929. 


and virtually identical conception, that every part of 
the body is represented everywhere in the nervous system. 
In the last few years the discovery 4 of secondary, and 
even tertiary, loci of motor and sensory representation 
in the cerebral cortex, and of complicated cerebellar 
representations of the body (derived both from the 
cerebrum and from the spinal cord) and even of the 
viscera, have provided, from a different angle, implicit 
confirmation of the Jacksonian concept, though so far 
as I am aware no-one has yet drawn specific attention 
to this fact. 

I submit once again that, in face of all the evidence, 
it is vain and nugatory to assert that theories of cerebral 
localisation need overhauling simply in the light of the 
results of human hemispherectomy. Nevertheless, the 
results of hemispherectomy do suggest the need for 
critical reassessment of Jackson’s notion that destructive 
lesions cause only negative symptoms. This is doubtless 
true for the outcome of planned ablations of nervous 
substance, whether therapeutic or experimental. It 
is evidently not necessarily true where the destruction 

_results from natural causes. As a speculation it may 
be suggested that it fails where the lesion is patchy, so 
that islands of more or less normal cells are left in action 
scattered amidst functionless wastes of tissue; but that 
it holds good where there is uniform dissolution 
throughout an area, 


Birmingham. MICHAEL JEFFERSON. 


THEN AND NOW 


Smr,—Discoveries are often ‘‘in the air’’ before they 
are made. Fertile ideas and fortunate speculation have, 
not infrequently, prepared the soil for them. This topic 
is touched on in the most interesting paper (April 14) by 
Dr. Keevil and Mr. Payne, who describe what appears 
to be a speculative anticipation of the circulatory motion 
of the blood by Reyna in 1546. 

I have lately drawn attention to a similar instance— 
namely, the assertion by Giordano Bruno in 1591, on 
philosophical grounds, that the blood ‘‘ moves continually 
and very rapidly in a circle.’’> This seems to support the 
view that Reyna, too, expressed a philosophical concept 
which, at his time as well as later on, was ‘‘ in the air.”’ 
I have tried to trace it to the revival of certain Aristote- 
lian and Neo-Platonic theories in the Renaissance.® 

How much attention should we pay to such a specula- 
tive vision which anticipated a scientific discovery ? 
Today scientists and doctors who look back on these 
speculative anticipations may feel that they have but 
little interest and value, and be interested only by 
scientific evidence based on observational material— 
in other words, the ‘‘ Harveian method.’’? The historian, 
however, not content with the extraction of ‘‘ relevant ”’ 
data, will take a larger view. Harvey was inclined to 
accept a “‘‘philosophy of circles,’ as initiated by 
Aristotle ; to Harvey blood circulation was one instance 
of a general cosmic law of circles, periodical processes, 
and circular patterns with reversion to the point of 
departure*; and in this light the ‘ philosophy of 
circles’’ before Harvey’s time is of great historical 
interest, however remote it may seem from his scientific 
(i.e., quantitative) studies. The speculations about 
circulation, by Reyna, Bruno, and probably others of 
their time, belong to the ‘‘ Verities yet in their Chaos,” 
as Harvey’s own speculations have been aptly designated. °® 





4. Dow R. S. J. Neurophysiol. 1939, 2, 543; Ibid, 1942, 5, 121. 
Adrian, E.D. Brain, 1943, 66, 89; Ibid, p. 289. Snider, R.S., 
Stowell, A. J. Neurophysiol. 1944, 7, 331. Hampson, J. L. 
Ibid, 1949, 12, 37. Penfield, W., Rasmussen, T. Cerebral 


Cortex of Man. New York, 1950. 
. Pagel, W. Brit. med. J. 1950, ii, 621. 
. Pagel, W. Amer. J. Hist. Med. 1951, 6, 116. 
. See Cohen, H. Brit. med. J. 1950, ii, 1406. 
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It should be added, however, that nothing like chaos 
prevailed in the heads of these savants, but an ordered 
system in which scientific and non-scientific ideas were 
well integrated. As Charles Singer remarked, in the 
setting of time Harvey, like a Janus-head, looks back- 
ward into the realm of ancient wisdom and forward 
into the dawn of modern science. It is we who intro- 
duce contradiction and inconsistency into what was a 
unified personality as well as a unique figure. 


Department of 
Morbid Anatomy and Histology, 
Central Middlesex Hospital, 
London, N.W.10. 


WALTER PAGEL. 


HYPERCALCAMIC URAMIA WITH 
NEPHROCALCINOSIS 


Str,—In their article last week Dr. Fulton and 
Dr. Paget reported a case of nephrocalcinosis and uremia 
which they ascribe to hypercalcemia resulting from 
carcinomatosis of bone. As the patient had an alkalosis, 
which is known to cause uremia and nephrocalcinosis, it 
seems unnecessary to bring in the carcinomatosis and 
hypercalcemia except as secondary factors ; and it may 
be presumed that their other patients with bone 
secondaries did not develop hypercalcemia and nephro- 
calcinosis because they were not alkalotic. 

Dr. Fulton and Dr. Paget do not seem to have taken 
the alkalosis very seriously ; for it actually became much 
worse while the patient was in hospital, and there is no 
mention of any attempt to correct it before the patient 
was submitted to operation. It would be interesting to 
know why the alkalosis becaine worse ; for the patient 
was apparently not vomiting, and in any case is said to 
have had an achlorhydria. 


Department of Pathology, 


Royal Infirmary, Bristol. G. K. McGowan. 


THE ‘*CITROVORUM FACTOR” 


The American Cyanamid Company, referring to our leading 
article of March 17, inform us that the synthesis and isolation 
of a pure substance with the biological properties of the 
citrovorum factor were first described by research-workers 
of the company’s Lederle Laboratories and Calco Chemical 
divisions.! 


Parliament 


Mr. Bevan’s Statement 


IN making his statement, in the House of Commons on 
April 23, on his resignation from office as Minister of 
Labour, Mr. ANEURIN BEVAN said that the charges on 
spectacles and dentures might be called a triviality, but a 
triviality had been known to start an avalanche. The 
Chancellor of the Exchequer this year proposed to reduce 
health expenditure by £13 million out of the budget total 
of £4000 million. What would happen next year? ‘ Or 
are you next year,” Mr. Bevan asked, ‘‘ going to take 
your stand on the upper denture? The lower half 
apparently does not matter, but the top half is sacro- 
sanct.”” The Chancellor of the Exchequer, Mr. Bevan 
continued, was putting a financial ceiling on the health 
service. With rising prices the health service was 
squeezed between that artificial figure and rising prices. 
What was to be squeezed out next year? Was it the 
upper half? When that had been squeezed out and the 
same principle held good, what did you squeeze out 
the year after? Prescriptions? Hospital charges ? Where 
did you stop ? 

Mr. Bevan said he had been accused of having agreed 
to a charge on prescriptions. That showed the danger 
of compromise. Because if it was pleaded against him 
that he agreed to the modification of the health service, 
then what would be pleaded against his right hon. 





1. Brockman, J. A. jun., Roth, B., Broquist, H. P., Hultquist, 
M. E., Smith, J. M. jun., Fahrenbach, M. J., Cosulich, D. B., 
Parker, R. P., Stokstad, E. L. R., Jukes, T. H. J. Amer. 
chem. Soc. 1950, 72, 4325. 
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friends next year, and indeed what answer would they 
have if the vandals opposite came in? The health 
service would be like Lavinia—all the limbs cut off and 
eventually her tongue cut out, too. After all, the service 
was something of which we were all very proud. Even 
the Opposition were beginning to be proud of it. It only 
had to last a few more years to become a part of our 
traditions, and then the traditionalists would claim the 
credit for all of it. 


Why had the cut been made ? With an over-all surplus 
of over £220 million and a conventional surplus of £39 
million the Chancellor could not plead that he had to 
have the £13 million. That was the arithmetic of bedlam. 
Surely he could not say that his arithmetic was so precise 
that he must have £13 million, when last year the 
Treasury were £247 million out. Had the American 
Medical Association, Mr. Bevan asked, succeeded in 
doing what the British Medical Association failed to do ? 

Mr. Bevan said he had been accused of agreeing to the 
prescription charge, but he pointed out, he knew that 
charge would never be made, for it was impracticable. 
And in fact it never was made. <A proposed reduction of 
25,000 on the housing programme had also never been 
made. At that time he had to use what everybody called 
bad tactics. He had had to manceuvre, but he saved the 
25,000 houses and the prescription charge. We had gone 
a long way against great difficulties. ‘‘ Do not let us 
change direction now,”’ Mr. Bevan urged. ‘‘ Let us make 
it clear to the rest of the world that we stand where we 
stood, that we are not going to allow ourselves to be 
diverted from our path by the exigencies of the immediate 
situation. We, shall do what is necessary to defend 
ourselves—defend ourselves by arms, and not only with 
arms but with the spiritual resources of our people.”’ 


National Health Service Bill, 1951 


This Bill, which was read in the House of Commons 
for the first time on April 17, authorises the charges for 
dentures and spectacles announced by the Chancellor 
in his budget speech. The Bill, which applies to 
England, Wales, and Scotland, also empowers the Minister 
of Health and the Secretary of State for Scotland to send 
patients with respiratory tuberculosis abroad for 
treatment. 

The charges for false teeth and glasses will be made to 
patients who obtain these aids under the ‘‘family- 
practitioner service’’ and to hospital outpatients, but 
no charge will be made to hospital inpatients. People 
who cannot afford to pay the charges will be able to 
apply to the National Assistance Board for help even 
though they are in full employment. No charge will 
be made for sight tests or for dental treatment. The 
amounts of the charges are specified in the Bill; but 
they may be varied by order in council, subject to an 
affirmative resolution of both Houses. The charges 
cover about half the cost to the Exchequer and are as 
follow : 


Dentures.—Full, upper and lower £4 5s. Single dentures : 
1-3 teeth £2; 4-8 teeth £2 5s.; 9 teeth or over £2 10s. 

Spectacles.—£1 a pair plus the cost of the frames, which 
ranges from 3s. 4d. to 15s. 1d. Children’s glasses, in the standard 
type of frame will still be free of charge. 


The charges will be paid direct by the patient to the 
dentist or optician under the family-practitioner services ; 
or to the hospital authorities; and the fees payable by 
the executive council to the dentist or optician will be 
correspondingly reduced. 


Mr. HILARY MARQUAND, Minister of Health, moving 
the second reading on Tuesday, said that charges for 
dentures and spectacles must not be regarded as per- 
manent features of the N.H.S. In the next few difficult 
years he hoped to expand hospital services, including 
the hospital treatment of tuberculosis. More money 
was needed than the Chancellor could see his way to 
provide ; and the measures taken to get that money 
were not “an attack on the service.’”” Dr. CHARLES HILL 
remarked that uncontrolled rise in expenditure on the 
N.H.S. might spell ruin for other social services. 

The second reading was agreed to without a division. 
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The Care of Old People 

In the House of Lords on April 18, Lord Satroun 
moved: ‘ That this House regards with sympathy and 
concern the difficulties of old people and calls upon the 
Government to secure the greatest measure of coérdina- 
tion between the health services and other social services 
with a view to ensuring that adequate personal service 
and attention are available to such old people.’’ Under 
the new system, he said, these people were nobody’s 
care. In the past six months 17 cases had been reported 
in the press of old people who were found dead in vary- 
ing conditions of horror. He refused to accept these con- 
ditions as normal. Despite the efforts of all concerned the 
machinery of the health and social services did not 
work well, and some reform seemed to be imperative. 
Often there were reporis of elderly patients being refused 
admission to hospital, and a system in which a con- 
scientious public servant had to resort to the device of 
refusing to sign certificates if old people died, and 
threatening to cite hospital officials at a subsequent 
inquest, was in Lord Saltoun’s view self-condemned. In 
six months he had collected 11 cases where hospitals 
had refused to admit elderly persons. To remedy the 
situation Lord Saltoun suggested the appointment of a 
local officer at borough or district level with responsibility 
for knowing all the cases in his area and with power to 
arrange for treatment in private homes at rates not 
exceeding the cost of county homes. He should act as 
a focal point between county, borough, hospital, and 
Assistance Board. After all, Lord Saltoun pointed out, 
the sensitive part of an elephant’s trunk is at the tip. 

Lord KERSHAW, Lord in Waiting, said that though 
the Government were prepared to accept the motion, 
they did not accept many of Lord Saltoun’s conclusions. 
National Assistance officers were in touch with far more 
people than the former relieving officers could be. It 
was absurd to pretend that the change-over from poor 
relief to supplementary pensions was not welcomed by 
aged people. Of the 1,000,000 old people who applied 
for supplementary pensions when the National Assistance 
Board began, 700,000 were people who had preferred to. 
make do without that relief, although many of them 
must have been in great distress. There were now 
600 county and local welfare committees at work and 
more were being continuously formed. Since the end 
of the war 300 local-authority homes accommodating 
old people had been opened in England and Wales, and 
another 300 were in course of preparation. Hospital 
beds were a problem that nearly defied solution, and 
Lord Kershaw agreed that there was need for closer 
coéperation between the various agencies dealing with 
old people. <A special committee of the Central Health 
Services Council would shortly report on this matter. 

Lord AMULREE agreed that people were trying hard 
to make this new social plan a success, but he supported 
Lord Saltoun’s suggestion that it would be an advantage 
if someone was officially charged with the duty of finding 
out the conditions among the sick and infirm poor. 
Prompt admission to hospital would nearly always 
ensure prompt discharge; that was as true for old 
people as it was for the young. A short spell in hospital 
at the right time might often lead to many years of 
comparative health at home. Though it was impossible 
to provide any more hospital beds at present, he suggested 
that the number of beds now available was probably 
sufficient for the needs of the aged population if they 
were properly used. In some of the hospitals where 
the old and chronic sick patient was properly treated it 
had been possible in the course of a few years to cut 
down the number of beds to a third or’even a quarter 
of the previous total and yet deal with the same or a 
bigger population. In five or ten years’ time Lord 
Amulree thought it would be unnecessary to provide 
more beds even for a vastly older population. But while 
beds were still in short supply it had been suggested 
that, subject to a medical certificate, there should be 
compulsory admission to a hospital for a short time. 
Lord Amulree thought there was something to be said 
for the proposal; but there should also, he suggested, 
be compulsory admission to an institution or home. 
We could not place the whole burden on the hospitals, 
or they would get clogged up. There should also be 
means of compelling younger people to look after their 
parents after they left hospital. 
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Dangerous Drugs Bill 
In the House of Lords on April 17 the Lorp 
CHANCELLOR introduced this Bill, which is a measure to 


consolidate the Dangerous Drugs Acts 1920 to 1950, 
and section 28 of the Pharmacy and Poisons Act 1933. 





QUESTION TIME 
Hospital Accommodation for Chronic Sick 


Miss IRENE WarD asked the Minister of Health whether, 
in view of the shortage of beds for the chronic sick in the 
country, he would consider making it a statutory obligation 
on the regional hospital boards to accept cases recommended 
by medical officers of health as in need of care and attention. 
—Mr. H. A. Marquanp replied: No, Sir. 


Pulmonary Tuberculosis among Foreign Workers 


Mr. Wrii1aM Tay tor asked the Minister whether he was 
aware of the prevalence of pulmonary tuberculosis amongst 
foreign workers in Bradford; and whether he would now 
cause a much stricter medical examination to be made of 
foreign workers entering this country by the immigration 
authorities—Mr. MARQUAND replied : Notifications of respira- 
tory tuberculosis among foreign workers in Bradford in the 
years 1947 to 1950 were respectively 0, 6, 15, and 26. The 
last three figures represented 2-9, 5-4, and 10-4% of the total 
notifications in that city. Over half the cases were European 
volunteer workers, who are medically examined for tuberculosis 
before being brought to this country, and most of the others 
were ex-prisoners-of-war or members of the Polish armed 
forces. I am examining with other Ministers concerned 
whether anything more can be done to prevent immigration 
of foreign workers with tuberculosis. 


Charges for N.H.S. Dentures and Spectacles 


Commander A. H. P. NosBie asked the Minister what 
would have been the total saving if charge for dentures and 
spectacles had been made from the start of the National 
Health Service—Mr. Marquanp replied: An exact calcula- 
tion cannot be made, but I estimate that the saving in 
England and Wales would have been of the order of £50 million, 


Patients Discharged from Broadmoor 


In answer to a question Mr. CouteR EpE, Home Secretary, 
stated that in the ten years up to the end of 1950 the number 
of patients discharged from Broadmoor Institution was 148 
males and 61 females, giving a total of 209. 


Morphia for Railway Accidents 


Commander J. F. W. Marrianp asked the Minister of 
Transport whether he would introduce legislation to enable 
a supply of morphia to be included among the drugs and 
appliances kept in railway trains for service in case of 
accident.—Mr. ALFRED Barnes replied: I could not recom- 
mend such a step. If supplies of this dangerous drug were 
kept in railway trains, the risks of its misuse would in my 
view outweigh any possible advantages. Experience has 
shown that qualified medical staff, with supplies of the 
necessary drugs, are almost invariably on the scene of an 
accident quickly. 

Cope Reports 


Mr. Ian Mrxarpo asked the Minister of Health if he would 
make a statement upon the reports of the committees which, 
under the chairmanship of Mr. Zachary Cope, considered the 
supply, demand, training, and qualification of medical 
auxiliaries in the National Health Service.—Mr. MarquaNnD 
replied: The Secretary of State for Scotland and I have 
now been able to study the reports, and we should like to 
pay tribute to the thoroughness and value of the investigation 
made by Mr. Cope and the members of the committee. The 
recommendations of registration made in the majority reports, 
which would require legislation, will now be taken by us as the 
basis of discussions with the appropriate organisations. 
Meanwhile, pending the establishment of official registration 
machinery; we propose to apply the recommended qualifica- 
tions to new applicants for posts in the National Health 
Service. 

Medical Services in the Colonies 


Mr. James Jonnson asked the Secretary of State for the 
Colonies how many hospitals and dispensaries had been closed 
down in Kenya and Sierra Leone through shortage of doctors ; 
what steps were being taken to recruit African doctors in 





= 483 6 oe 


os oc} ews & 6 











— 


ant i tin tebe on Oe ne oe oe aa 








tD 
to 
0, 


or, 


ym- 


the 


uld 
ich, 
the 
ical 
.ND 
ave 
» to 
rion 
The 
rts, 
the 
ns. 
tion 
ica- 
alth 


the 
osed 
Ors ; 
s in 














THE LANCET] 





Great Britain for the Colonial Medical Service ; and how many 
scholarships for medical training had been awarded during 
the last three years by the governments of Kenya and Sierra 
Leone.—Mr. JAMES GRIFFITHS replied: No hospitals or 
dispensaries have been closed in Kenya, but I regret that in 
February, 1951, staff shortages made it necessary temporarily 
to close 2 hospitals in Sierra Leone. Posts in the Colonial 
Medical Service are widely advertised, and African medical 
students are encouraged to apply for them. During the last 
three years, the Kenya government has awarded 17 scholar- 
ships for medical .training, and has also paid £21,000 to 
Makerere College for the training of African medical officers. 
The Sierra Leone government has made 7 awards, and 2 
awards have been made to Sierra Leone students from the 
central allocation of colonial development and welfare funds. 

Obituary 


FRIEDRICH KARL KLEINE 
M.D. Halle 

Dr. Friedrich Karl Kleine, who has died in Johannes- 
burg at the age of 81, had won international renown for 
his work on tropical medicine, especially on the life- 
cycle of the trypanosome. His friends and collaborators 
also respected his integrity, his dogged character which 
overcame all difficulties, his loyalty, and his delightful 
puckish sense of humour. 

Kleine studied medicine in Halle, till in 1900 he became 
assistant to Robert Koch, then at the height of his fame, 
at the Institute for Infectious Diseases in Berlin. In 
1902 he accompanied his chief to Southern Rhodesia 
to investigate African coast fever of cattle. In these 
animals he found two species of parasite, the smaller of 
which, Theileria kochi, proved 
to be new to science. He also 
did useful work on the immuni- 
sation of horses and mules 
against horse-sickness. In 1906 
he became interested in the 
piroplasma of dogs, and he was 
one of the first to elucidate its 
life-history. But soon his 
interest turned to trypanoso- 
miasis of man and animals, a 
subject to which he devoted 
the rest of his life. 

Fired by the work of David 
Bruce, Dutton, and others he 
was the first in 1909 to work 
out the life-cycle of the trypano- 
some 7’. brucei in the body 
of the tsetse fly and to show 
conclusively that the infective 

From Otpp’s Trupenarte fOIMS Were injected by the 

insect with the salivary 

secretions, the whole cycle occupying some three weeks. 

These observations were the starting-point of much new 
work on the epidemiology of trypanosome diseases. 

Early in 1914 Kleine was in the Cameroons investiga- 
ting sleeping-sickness, and he was soon engulfed in the first 
world war as head of the German medical services there. 

Nevertheless he continued his researches and he was 
able to confirm Leiper’s discovery (1913) of the life- 
history of Loa loa in chrysops. At the end of the war 
he returned to the Robert Koch Institute in Berlin, but 
he was soon off again to his beloved Africa, where in 
1921 he tested the properties of the new ‘ Bayer 205’ 
(now known as suramin) as the most effective drug in 
human trypanosomiasis. On this expedition he was 
accompanied by Fraulein H. Ockelmann, an assistant 
in the institute, who later became his wife and who was 
his co-worker during the last 30 years of his life. 

Returning to Berlin in 1923 he became interested in 
the health section of the League of Nations, and in 1926 
he was appointed the German delegate. The same year 
he investigated in Uganda problems of human immunity 
against trypanosomes in natives living in a focus of 
sleeping-sickness. He also devised experiments to 
differentiate 7. gambiense from T. rhodesiense. After 
a short period of recuperation in Europe, in 1929, he 
investigated the virulence of 7’. rhodesiense in Tanganyika. 
During this period he and his wife underwent very con- 
siderable hardships while exploring undeveloped country. 
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In 1933 he became president of the Robert Koch 
Institute in Berlin, but three years later he spent 
another fruitful year at the Veterinary Research Institute 
in Onderstepoort in Pretoria studying foot-and-mouth 
disease in cattle and big game. His last journey before 
the second world war took him in 1938 to Tabora, 
Tanganyika, where he investigated the réle of cattle as 
reservoir hosts of 7. rhodesiense. He celebrated his 70th 
birthday on Fernando Po, drawing up a report on the 
island’s campaign against trypanosomiasis. 

During the late war Kleine suffered from privations 
and persecution. His home in Berlin was destroyeu and 
his only son died of wounds. After the fall of Hitler 
and at his advanced age he undertook single-handed 
the task of reorganising the tropical section of the 
Robert Koch Institute, visiting the department daily. 
But the lure of Africa proved too strong for him, and at 
the age of 78 he and his wife travelled to Johannesburg 
where under the kindly care of old friends Kleine passed 
his last days. 

P. H. M-B. 
JOHN GAY FRENCH 
M.S. Lond., F.R.C.S. 


Mr. Gay French, consulting ear, nose, and throat 
surgeon to the Royal Free Hospital and formerly senior 
surgeon to the ear, nose, and throat department of the 
Royal Northern Hospital, died on April 13 at the age of 79. 

He was born at Mymensing in Bengal, the youngest son 
of Lieut.-Colonel J. Gay French, F.R.C.S., I.M.S8., and he 
was educated at Trinity College, Dublin, and the 
University of London. He obtained an open entrance 
scholarship to St. Mary’s Hospital, and after graduating 
M.B. in 1902, he held house-appointments there, and 
at St. Bartholomew’s Hospital, Great Ormond Street 
Hospital, and the Golden Square Hospital for Diseases 
of the Throat and Ear. In 1906 he was appointed to the 
staff of the Royal. Northern Hospital and in the same 
year he took his B.S. with honours. The following year he 
became assistant surgeon at the Central London Throat 
and Ear Hospital and he also obtained his M.s. degree and 
the F.R.c.s. He was thus firmly established in _ his 
specialty when he joined the staff of the Royal Free 
Hospital and became lecturer in diseases of the ear, nose, 
and throat at the London School of Medicine for Women. 

Mr. Gay French was also for many years on the staff 
of the Royal Masonic Hospital, and he was for some time 
consulting specialist to the War Office. His published 
work included papers on middle-ear deafness, and he 
contributed the chapter on diseases of the pharynx and 
larynx to the Dictionary of Practical Medicine (1923). 

T. J.H. writes: ‘‘ Those who knew him well appreciated 
his kindly nature, his ready sympathy and. encourage- 
ment to his younger colleagues, and his absolute integrity. 
As chairman of the medical committee of the Royal 
Free Hospital he showed balanced judgment, impartiality, 
and sincere regard for the best interests of the hospital. 
He had a fierce presence and a somewhat gruff manner, 
but he was beloved by colleagues, students, nursing staff, 
and patients, who were quick to discern the real man, 
which his rather austere bearing could not conceal. He 
was a good raconteur with a great sense of dry humour. 
He enjoyed life and even when family losses might have 
embittered a lesser man he kept a brave, cheerful front, 
which, if possible, increased the admiration and affection 
in which he was held.” : 

He married Elinor May Pipe-Wolferstan «n 1911. 
Their three sons predeceased their father. 


Prof. K. D. WILKINSON 

T. L. H. writes: ‘‘ For thirty years the friendship of 
Kenneth Wilkinson has been for me an exhilarating and 
delightful experience. He was a man with an exuberant 
vitality and self-assurance which at first contact were 
almost overwhelming. Life for him was an exciting 
adventure to be savoured fully and vigorously, and he 
liked to share his experience with his friends. His sense 
of humour was of the keenest and as a raconteur he had 
few rivals, and he could talk fluently, accurately, and 
humorously in many dialects. No-one who heard it will 
forget his presidential address on this subject given some 
years ago to the Birmingham Graduates Club. The 
Wilk,’ as he was affectionately called, was indeed a 
fellow of infinite jest and most excellent fancy. 
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But behind the scintillating facade, which he could 
throw off as readily as he could assume, and the shafts 
of wit which delighted and did not wound, was a heart 
as kind and generous as one could meet. He was a fine 
physician of the older school with a special knowledge 
of cardiology, acquired only after a long apprentice- 
ship in the field of general medicine. His powers of 
observation were unusually acute and his approach to a 
problem a model of clinical medicine at its best. He 
held his opinions strongly and expressed them in 
dogmatic and forthright assertion, and right or wrong, 
they were not lightly to be shaken. 

‘* He had many interests, but he perhaps preferred the 
arts and crafts of man to the works of nature. <A good 
piece of machinery, a yacht under sail, a camera, old 
books, and good pictures—all delighted him, and his 
enthusiasm was infectious. Whatever he undertook, 
teaching, writing, playing golf, he took infinite pains. 
A most genial host, when times were propitious he 
entertained his friends with generous hospitality, and 
on these occasions he liked to show his admirable 
ciné-films of local events and accompany with inimitable 
running comment. 

‘*In his delightful family circle he was at his best, 
primus inter pares, and his two marriages and the 
children of those marriages brought him great and lasting 
happiness. When adversity came in the form of serious 
illness he met it with unflinching courage. He adjusted 
his life to meet his limitations and set to work on a task 
he had long had in mind, a life of William Withering 
and a history of the contemporary scene in Birmingham. 


Writing did not come easily to him, but with the help of 


his devoted and able wife this work was published just 
over a year ago. He worked almost to the last, teaching 
when he felt able, and attending and contributing to the 
weekly staff rounds to the great delight of his colleagues. 
Kenneth Wilkinson was devoted to the Birmingham 
Medical School, and by the fine quality of his service 
he has earned his place as one of the greatest of her 
sons.”’ 








Births, Marriages, and Deaths 


BIRTHS 


ARONSON.—On April 20, in London, the wife of Dr. R. P. Aronson 
—a daughter. 

CLARKE.—On April 13, the wife of Dr. Owen Clarke—a daughter. 

DacrE.—On April 18, in London, the wife of Dr. J. V. Dacie 
a daughter. 

DavigEs.—On April 14, at Chester, the wife of Dr. J. H. Davies 

a@ son. 
Dick.—On April 20, at Cambridge, the wife of Dr. Peter Dick—a 


son. 

Dove.—On April 18, at Liverpool, the wife of Dr. W. L. Dove—a 
son. 

GrRiFFITHS.—On April 19, at Liverpool, the wife of Dr. G I. T. 
Griffiths—a daughter. 

JAMES.—On April 17,in Boston, Mass., U.S.. 
James—twin sons. 

KAGAN.—On April 18, in London, the wife of Dr. R. 8S. Kagan 
a daughter. 

Kay.—On April 18, in London, the wife of Dr. M. 8S. Kay 
a daughter. 

McILroy.—On April 17, in London, the wife of Dr. 
MclIlroy—a son. 

MITCHELL.—On April 15, at Bolton, Lancs, the wife of Dr. R. J. 
Mitchell—a son. 

O’Manony.—On April 18, at Aldershot, the wife of Captain Patrick 
Noel O’Mahony, R.A.M.C.—a son. 

PURSER.—On April 14, the wife of Dr. D. W. Purser—a son. 

STEWART.—On April 22, at Oldham, Lancs, the wife of Dr. J. G. 
Stewart—a son. 

VON BERGEN.—On April 12, at Wentworth, Surrey, the wife of 
Dr. Julian von Bergen—a son. 

WaALsH.—On April 22, in London, the wife of Dr. R. 


a daughter. 
MARRIAGES 
REECE—G1Bs0N.—On April 14, at West Twyford, Michael Reece, 
M.B., to Patricia Gibson. 
TAYLOR—ROBERTSON.—On April 14, at Northwood, 
Charles Matheson Taylor, M.B., to Joy Robertson. 


DEATHS 


og April 18, Martin Crichton Hood, M.A. Camb., 


A., the wife of Dr. A. H. 


Malcolm 


C. Walsh 


Middlesex, 


Hoop.- 
D.P. 

KING gear April 17, at Stratton, North Cornwall, Thomas Arthur 
King, M.R.C.8., aged 78. 

OLIVE.—On April. 14, at Leamington Spa, Eustace John Parke 
Olive, 0.B.K., M.A., M.D. Camb., F.R.C.8. 

PLAYFAIR.—On April 16, at Fishbourne, Isle of Wight, 
Playfair, M.B. Lond., M.R.C.P., aged 79. 

ROHAN.—On April 18, in London, James Virgil Reynolds Rohan, 
L.R.C.P.E., aged 69. 


M.R.C.S., 


Ernest 


Notes and News 


NEW MOVE AGAINST VENEREAL DISEASE 


To eradicate a contagious disease it is necessary to treat 
existing cases and to prevent new ones. With venereal 
diseases the treatment of all cases is especially difficult, 
because reluctant patients must first be made aware of the 
dangers of such disease so that they will overcome their 
feeling of shame and fear of social disapprobation; and 
prevention is a complex matter which touches all aspects of 
community life. 

In this country, where these problems are shared between 
national and local authorities, much progress has already been 
made. But, as Mr. A. J. King pointed out in London last 
week, there is real need for a new organisation concerned 
with the social implications. Mr. King was speaking on 
April 17 at a meeting, convened by the Medical Society for 
the Study of Venereal Disease to discuss the formation of a 
new organisation for combating venereal disease ; the meeting 
was attended by representatives of the Churches, the medical 
and nursing professions, the Armed Forces, and 28 organisa- 
tions concerned with social welfare. Sir Allen Daley, the 
chairman, paid tribute to Colonel L. W. Harrison as the main 
proponent of the proposed organisation, and remarked that 
venereal disease was still very much a national and inter- 
national problem. There were ebbs and flows of public 
interest ; and at the moment the public did not seem greatly 
interested, though these diseases were a menace to the health 
of the country. 

It was finally decided that membership of the new organisa- 
tion, provisionally named the British Federation Against 
Venereal Disease, should be open to all interested societies 
and people. Its aims are: (1) to study conditions that favour 
venereal infection and ways of combating these ; (2) to assist 
bodies seeking to counter venereal disease ; (3) to encourage 
the spread of knowledge of the facts about venereal disease ; 
and (4) to collaborate with other national and international 
organisations having similer objects. The secretary is. Dr. 
F. R. Curtis, secretary of the Medical Society for the Study 
of Venereal Disease. 


LONDON CHILDREN AT FRENCH SPA 


In 1949, and again last year, International Help for Children 
arranged for some London boys and girls to take a six weeks’ 
cure at La Bourboule, in the Auvergne. The 25 children were 
chosen by the London County Council and were all sufferers 
from asthma, one of the conditions in which La Bourboule 
specialises. The possibility of sending them for a further 
month this summer is under consideration, and last week 
accounts of the scheme and of the spa were given at a reception 
in London. Mr. Michael Lubbock, chairman of International 
Help for Children, said that the care given to the London 
children at La Bourboule (which has hitherto included free 
accommodation as well as free treatment) was greatly 
appreciated : he could not speak of their physical improvement 
but they were transformed in spirits, and revivified. M. 
Buronfosse described the arrangements; Dr. Ferreyrolles, 
who has practised at La Bourboule for 37 years, spoke of the 
indications of the spa; and Dr. Henri Olivier, the medical 
administrator, demonstrated charts showing that bronchial 
spasm induced by histamine is overcome by inhaling the 
mineral water vaporised as an aerosol. A film was shown 
illustrating the life and work of La Bourboule. As noted in 
these columns eighteen months ago,’ the spa lies at 2765 ft. 
and has arsenical water, hot (60°C) and exceptionally radio- 
active. Its most characteristic feature is its use by 
children who come for the treatment of catarrh, bronchitis 
(non-tuberculous), asthma, anemia, skin disorders, and 
debility after illness. ‘Children unaccompanied by their 
parents live in special pensions or hostels, and have a carefully 
regulated régime including rest periods and several hours each 
afternoon in a large children’s park, which is at once a medical 
centre for physical culture and a place of happily unregulated 
amusement on swings and merry-go-rounds or playing around 
a stream.” 

Though La Bourboule will still provide free medical care 
for the London children, about £30 must now be found to 
pay the fares and accommodation of each. The address of 
International Help for Children is 43, Parliament Street, 
London, 8.W.1. 


1. Lancet, 1949, ii, 1187. 
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PROTECTION FROM NOISE 


THE €xGessive Noise to which many industrial workers are 
exposed often reduces their efficiency and occasionally causes 
permanent deafness. Plugging the ears with cotton-wool 
does not reduce the noise effectively, while ear-plugs commonly 
preclude conversation, New plastic ear-plugs, the ‘Sonex ear 
defenders,’ are said by the makers to reduce noise to one- 
thousandth of the original intensity while still allowing normal 
speech to be heard. These ear-plugs are manufactured by 
Amplivox Ltd., 2, Bentinck Street, London, W.1. 





University of London 

Dr. A. Fessard, professor of neurophysiology at the Collége 
de France, Paris, will deliver three lectures at University 
College, Gower Street, W.C.1, at 5.30 p.m. on May 16, 21, 
and 22. He will speak on Comparative Electrophysiology. 

On Friday, May 18, at 5.30 P.m., at University College, 
Gower Street, W.C.1, Prof. D. Bovet, of the Instituto Superiore 
di Sanita, Rome, will give a lecture on Natural and Synthetic 
Sympatholytic Drugs and their Structural Relationship with 
Sympathomimetic Substances. 


University of Sydney 

The university invites applications for a senior medical 
research fellowship (£4900-1250) and for a junior medical 
research fellowship (£A800—1000). Further particulars will 
be found in our advertisement columns. 


Gresham College 

On Monday, April 30, at 5.30 P.m., at the college, Basinghall 
Street, London, E.C.2, Prof. Hamilton Hartridge, F.R.s., 
will give the first of four lectures on the Circulation of the 
Blood. Further particulars will be found in our advertise- 
ment columns. 


Institute of Dermatology 

From May 1 to June 22 at this institute, St. John’s Hospital, 
Lisle Street, London, W.C.2, there will be a course of lectures 
on general dermatology and of lecture-demonstrations on 
pathology, including medical mycology. Clinical demonstra- 
tions for postgraduates will also be held on Fridays at 5 P.M. 


Scottish Pneumoconiosis Unit 

On April 21 Miss Margaret Herbison, M.P., opened the first 
Scottish pneumoconiosis wnit at Bangour Hospital, West 
Lothian. 


Royal Appointments 

Brigadier W. R. D. Hamilton, late R.A.M.c., has been 
appointed as honorary physician to the King in place of 
Major-General John Bennet, who has retired; and Major- 
General R. D. Cameron, late k.A.M.c., director of medical 
services, British Army of the Rhine, honorary surgeon in 
succession to Major-General W. E. Tyndall, who has retired. 


A Tudor Physician 

During the Festiva! of Britain the Arts Council are holding 
a series of concerts of music by English composers at the 
Wigmore Hall. The programme of the concert on the early 
Tudor period, on May 30, includes a motet, discovered this 
year in the library of the Royal College of Physicians of 
London, by Dr. Robert Fayrfax. It is entitled O Johannas 
Beatissimus. 


Isle of Man Health Services 


Resolutions approving expenditure in the current year of 
£557,000 on health services, and of £600,000 capital expen- 
diture on improvements and extensions to hospitals, to be 
spread over three years, have been passed by Tynwald, the 
Isle of Man parliament. Introducing the estimates, Mr. 
T. C. Cowin, chairman of the social services board,: said 
£43,000 would be needed to meet specialists’ remuneration 
for the current year and to discharge liabilities for past 
services. The amount saved in four months, the beginning 
of October to the end of January, by the prescription charge 
of 6d., said Mr. Cowin, was £2183, and on the charge for 
containers £275. The main saving was expected from the 
deterrent effect. Exempted from payment were 7337 children, 
1648 pensioners, and 463 persons incapacitated through 
illness, making a total of 9448. 

Of the £600,000 voted to the board about £75,000 had 
not béén spent. This was largely because it was not possible 
to complete a scheme for the remuneration of doctors for 
travelling or to appoint specialists. 


NOTES AND NEWS 
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Royal Society 
Those lately elected foreign members of the 


include : 

Prof. H. M. Evans, M.D., who holds chairs of anatomy and biology 
in the University of California, for his researches in anatomy, 
embryology, and experimental endocrinology. 

Prof. K. 8. Lashley, PH.D., who holds the chair of neuropsychology 
at Harvard University, for his studies of the neurological basis of 
animal behaviour and of the factors involved in learning. 

R. W. G. Wyckoff, of Bethesdai, Maryland, for his contributions 
to the study of viruses. 

The society invites application for a Locke fellowship 
(£1250 per annum) for research in experimental physiology 
and pharmacology. Applications are also invited for two 
Stothert fellowships for research in medicine. Further 
particulars of these fellowships will be found in our advertise- 
ment columns. 

Chelsea Clinical Society 

The annual dinner of this society will be held at the South 
Kensington Hotel, 41, Queens Gate Terrace, S.W.7, on Tuesday, 
May 8, at 7.30 P.M. 

Oliver Memorial Fund 

A fourth award, of the value of £50, will shortly be made 
from this fund to a British subject for work or services in 
connection with blood-transfusion. Applications or sugges- 
tions should be sent before June 30 to Mr. F. W. Mills, hon. 
treasurer, c/o National Provincial Bank Ltd., Holborn Circus, 
London, E.C.1. 

Potassium Bromide 

Notice will shortly be received by all doctors and chemists 
who are contractors with executive councils, advising them 
that sodium bromide may be dispensed in place of the 
potassium salt whére supplies of the latter are not available to 
‘meet orders on N.H.S. prescriptions. No special endorsement 
of prescriptions will be required. This dfrangement has been 
agreed as a temporary measure, and no exception has been 
taken to it by the National Formulary Committee. 
Thames Pollution 

The Minister of Local Government and Planning has 
appointed a departmental committee to consider and report 
on ‘‘ the effects of heated and other effluents and discharges 
on the condition of the tidal reaches of the River Thames, 
both as at present and as regards to any proposed new develop- 
ments in the area.”’ Prof. A. J. 8. Pippard, head of the 
department of civil engineering at the Imperial College of 
Science and Technology, has been appointed chairman. 
Pollution of the Thames was discussed in these columns last 
week (p. 914). 
International Student Course for Social Medicine 

The International Student Movement for the United 
Nations is holding a seminar on social medicine from May 7 
to 9 at Geneva during the meeting of the World Health 
Assembly. The speakers will include Dr. Brock Chisholm, 
the director-general of W.H.O., heads of W.H.O.’s various 
departments, and several national delegates to the assembly. 
Further particulars may be had from the secretariat of 
I.8.M.U.N., Villa Rigot, 1 avenue de la Paix, Geneva, 
Switzerland. 
Price’s Textbook of Medicine 

On April 17, on the occasion of the publication of the 
8th edition of A Textbook of the Practice of Medicine, a dinner 
was held at the Atheneum with Dr. F. W. Price as the 
guest of honour. Mr. Geoffrey Cumberlege, publisher to the 
University of Oxford, who was the host, stated with regret 
that Dr. Price was retiring from the editorship. He recalled 
that the book was first published in 1922, and noted that 
the sales were now divided almost equally between Great 
Britain and overseas. He concluded by presenting to Dr. 
Price a specially bound copy of the last edition. Dr. Donald 
Hunter, who is succeeding Dr. Price as editor, summarised 
his predecessor’s achievement and spoke of the requirements 
of books designed to encourage interest in clinical medicine. 
He emphasised the need for approaching all the problems of 
médical education with a clear vision of the end to which 
medicine is directed. Dr. Price, in responding, spoke of 
his regret at relinquishing the burden of editorship which 
he had carried for so long, and alluded to those of his 
associates who had died. The proceedings terminated with 
a speech by Mr. G. T. Hollis, editor of Oxford Medical 
Publications, who touched on some particular aspects of the 
textbook, with reference to the fulfilment of its original 
purpose and its prospects for the future. 
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Central Index of Translations 


To keep research-workers informed of developments in 
foreign countries the Association of Special Libraries and 
Information Bureaux is preparing a central index of transla- 
tions which will include scientific papers, reports, and articles 
from foreign journals. It is intended that the index shall 
provide a guide to all translations held in this country and the 
Commonwealth, and all organisations holding translations 
and willing to take part in the scheme are invited to get in 
touch with Asis. A limited number of translations has 
already been indexed. Inquiries and offers of codperation 
should be made to AstLrp, 4, Palace Gate, London, W.8. 


A Teaching Film 


Nucleus Film Unit have made a 16 mm. silent teaching 
film on Taking a Swab. The production was supervised by 
Prof. Robert Cruickshank, and the script was prepared with 
the help of Professor Cruickshank, Dr. R. C. Mac Keith, and 
Dr. R. E. O. Williams. The film was made at St. Mary’s 
Hospital. It has been found that copies which are lent for 
hire deteriorate rapidly, and this film is available for sale 
only from the unit, 21, Soho Square, London, W.1, at £10 
per copy. Within the British Isles copies can be borrowed 
for a preview. 


Chemistry in the Service of Man 

In connection with the Festival of Britain the Chemical 
Council are holding four popular lectures on this subject 
at the Royal Institution, 21, Albemarle Street, London, W.1. 
On Wednesday, May 16, at 3 p.m., Prof. R. P. Linstead, 


D.SC., F.R.S., will speak on Chemistry and the Amenities 
of Life; on May 23, at 3 p.m., Sir Jack Drummond, pD.sc., 


F.R.S., on Chemistry and the Food We Eat; on May 30, 
at 6 p.m., Prof. J. W. Cook, D.sc., F.R.S., on Chemistry and 
the Conquest of Disease ; and on June 6, at 6 p.m., Sir Cyril 
Hinshelwood, sc.p., F.R.S., on Chemistry and Modern Thought. 
Admission is free, but by ticket, obtainable from the council, 
9, Savile Row, W.1. 


Mr. H. J. Seddon, director of studies at the Institute of 
Orthopedics, Royal National Orthopedic Hospital, London, 
will be giving lectures at the medical schools at Stockholm, 
Lund, Uppsala, and Oslo during May. 


An Annotated Bibliography of Cortisone, A.C.T.H., and 
Related Substances, for the first quarter of 1951, has been 
compiled by the cortisone committee of the Empire 
Rheumatism Council. Copies (5s. each) may be had from the 
secretary of the council, Tavistock House North, Tavistock 
Square, London, W.C.1. 


A pamphlet on the Operation of a Central Syringe Service 
has been published by the Ballbrook Surgical Instrument 
Company Ltd., 9, Blackfriars Street, Salford, 3. Copies may 
be had without charge. 


The Chemistry of Inositol is reviewed by Mr. Edward R. 
Weidlein, jun., in bulletin no. 6 of the bibliographic series 
issued by the Mellon Institute of Industrial Research. Copies 
may be had without charge on application to the institute, 
University of Pittsburgh, Pittsburgh 13, Pa., U.S.A. 


Appointments 


AITKEN, D. T., M.B. Glasg., D.P.M.: 
Hospital, Macclesfield, Cheshire. 
Brinks, J. B., M.B. Birm.: surgical registrar, Great Yarmouth and 
Gorleston Hospital, Norfolk. 
CAROTHERS, J. C. D., M.B. Lond., 
James’s Hospital, Portsmouth. 
CURRAN, J. N., M.B. N.U.1., D.P.M.: asst. 
Hospital, Lancs. 
FALK, SAMUEL, M.B. Manc., 
Hospital, Lancs. 
Hopces, R. J. H., L.M.S.8.A. 
of hospitals. 
McDONALD, ROBERT, M.B. Aberd., D.P.H., D.P.M. : 
St. James’ Hospital, Portsmouth. 
Savory, MARY, M.B. Camb., F.R.C.S., F.R.C.S.E., 
surgeon, Royal Eye Hospital, London. 
SCHRAGER, JAKOB, M.D. Belf., D.c.P. : consultant group pathologist, 
Wigan and Leigh hospital group, Lancs. 
Scott, R. D., M.B.Camb., M.R.C.P., D.P.M.: 
Warlingham Park Hospital, Surrey. 
Stock, S&S. D., M.B. Lond., F.R.C.S.E. : 
Norwich Hospitals. 


asst. psychiatrist, Parkside 


D.P.M.: asst. psychiatrist, St. 


psychiatrist, Prestwich 


D.P.M.: asst. psychiatrist, Prestwich 
: asst. anesthetist, Portsmouth group 
asst. psychiatrist, 


D.O.M.S. : ophthalmic 


asst. psychiatrist, 


medical registrar, United 
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APRIL 29 TO MAY 5 
Monday, 30th 


Roya. Eye HospIirat, St. George’s Circus, Southwark, 8.E.1 
5 p.M. Prof. Arnold Sorsby: Antibiotics. 
INSTITUTE OF OPHTHALMOLOGY, Judd Street, W.C.1 
5.30 p.M. Dr. H. J. A. Dartnall: Physicochemical Aspects of 
Vision. 
INSTITUTE OF PSYCHIATRY, Maudsley Hospital, Denmark Hill, 8.E.5 
5.30 P.M. Dr. E. Stengel: Lecture-demonstration. 


Tuesday, Ist 


ROYAL EYE HospitaL 
5 p.M. Dr. T. H. Whittington: The Phorias—Introduction to 
Orthoptic s. 
INSTITUTE OF DE . ATOLOGY, St. John’s Hospital, Lisle Street, W.C.2 
5p.M. Dr. F. Bettley : Psoriasiform Eruptions. 
EDINBURGH Bonk Gitaee ATE BOARD FOR MEDICINE 
5 P.M. (University New Buildings, Edinburgh.) 
Symonds: Intracranial Thrombophlebitis. 


Sir Charles 


Wednesday, 2nd 


NEWSHOLME LECTURE 
5.30 P.M. (London School of Hygiene, 
Prof. Dugald Baird: Reduction cf Maternal and Foetal 
Mortality. (First of three lectures.) 
INSTITUTE OF OPHTHALMOLOGY ; 
5.30 p.M. Dr. L.C. Thomson: Electrophysiology of the Retina. 
MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH 
8.30 P.M. + College of pneprant. 18, Nicolson Street.) 
Dr. D Batty, Mr. W. . Adamson : Gastric and 
th Roce Brady 


Keppel Street, W.C.1.) 


Thursday, 3rd 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5.30 P:M. Sir Stanford Cade: Malignant Disease of the Tongue 
and Buccal Cavity. (Otolaryngology lecture.) 
ROYAL ARMY MEDICAL COLLEGE, Millbank, 8.W.1 
5 p.M. Dr. W. R. Bett: Episodes from the History of Military 
Medicine. 
NEWSHOLME LECTURE 
5.30 P.M. Professor Baird: 
(Second lecture.) 
RoOyYAL EYE HOspPiITaL 
5 Pp.M. Dr. A. M. Rackow: Interpretation of Skull and Orbital 
X-ray Films. 
Str. GEORGE’s HosprraL MEDICAL SCHOOL, Hyde Park Corner, 8.W.1 
4.30 p.M. Sir Paul Mallinson: Psychiatry lecture-demonstration. 
UNIVERSITY COLLEGE, Gower Street, W.C.1 
4.45 p.M. Prof. H. A. Krebs, F.R.s.: Energy Transformations in 
Living Matter. (Second of four lectures.) 
INSTITUTE OF DERMATOLOGY ° 
5p.M. Dr. R. T. Brain: Physio- and Electro-therapy. 
HONYMAN GILLESPIE LECTURE 
5 p.M. (University New Buildings, Teviot Place, Edinburgh.) 
Rr. J. B. King: Muscular Tone of the Gastro-intestinal 
Tract. 
UNIVERSITY OF ST. ANDREWS 
5 P.M. (Medical School, 
McMichael : 


Environment and Child-bearing. 


Small’s Wynd, Dundee.) Prof. J. 
Pharmacology of Heart-failure in Man. 


Friday, 4th 


ROYAL COLLEGE OF SURGEONS 
5 P.M. Dr. Howard Gray (Mayo Clinic) : Clinical and Experimental 
Investigation of the Circulation of the Liver. (Moynihan 
lecture.) 
NEWSHOLME LECTURE 
5.30 P.M. Professor Baird: The Réle and Organisation of a 
Maternity Service. (Last lecture.) 
MIDDLESEX HOsPITAL MEDICAL SCHOOL, W.1 
4 p.M. Sir Edward Mellanby, F.R.s.: Chemical Manipulation of 
Food. (Sanderson-Wells lecture.) 
ROYAL EYE HOSPITAL 
4.30 p.m. Mr. A. J. Cameron: Theatre Preparation and Post- 
operative Procedure. 
INSTITUTE OF OPHTHALMOLOGY 
5.30 P.M. Mr. F. Ridley: Contact Lenses. 


Saturday, 5th 


BIOCHEMICAL SOCIETY 
11 a.M. (Department of Biochemistry, 


South Parks 
Oxford.) Scientific papers. 


Road, 








CORRIGENDA: Calcium Metabolism in Hyperthyroidism — 
In figs. 1-4 of the paper by Dr. J. Green and Dr. A. Lyall 
(April 14, p. 828) the values of nitrogen, phosphorus, 
and calcium charted are grammes per day and not g. per 
100 ml. as shown. Having inadvertently introduced this 


error, we much regret any confusion caused. 


Activity of Plasma Labile Factor in Disease—In Dr. Mario 
Stefanini’s article of March 17, the penultimate sentence of 
the left-hand column on p. 607 contains the words: “ 0-1 ml. 
of each dilution is added to 0-09 ml. of stored plasma...” 
“0-01 ml. of each dilution,” &c. 


This should read : 
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for restoration of Nevrvous EQUILIBRIUM 


Elixir ‘ Virvina’ is an efficient tonic with an extremely palatable 
base combining four important factors of the vitamin B-complex 
with the glycerophosphates of essential minerals. Elixir ‘Virvina’ 
stimulates the appetite, improves digestive functions and 
helps to correct vitamin B-complex deficiencies. Elixir 
‘Virvina’ is of particular value during convalescence, 
pregnancy and old age. It is an excellent nutritional 
supplement and its palatability will ensure its ready 
acceptance by young children as well as by adults. 
Supplied in 4 0z., 16 0oz., and 80 0z. bottles. 

Informative literature forwarded on request. 





Elixie “VIRVINA’ 


EACH FLUID OUNCE 
CONTAINS :— 
Thiamine Hyd. (Vitamin B;) 
4.0 mg. 
Riboflavine (Vitamin B.) 
2.0 mg. 
Pyridoxine Hyd. (Vitamin Bs) 
o.1 mg. 
Nicotinic Acid Amide 30.0 mg. 
with the Glycerophosphates of 
Calcium, Sodium, Potassium and 
Manganese. 





SHARP & DOHME LTD., HODDESDON, HERTS. 


Known as Elixir ‘B-G-Phos’ in the Republic of Ireland and in Export Territories. 
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for its beauty, utility 


Lecture room and canteen. Hatches, 
counter and table top in ‘FORMICA’. 


and economy 











Corner of consulting room showing 
green linette ‘FORMICA’ table tops. 





‘FORMICA? was specified for pei use in the ‘FORMICA’ laminated plastic is essentially 
Maypole Chit Welere Cote Birney sant, decorative, and the range of colours and 
finishes gives scope for the most formal or 
“traditional” effects as well as the most 
modern. 

On the scores of utility and economy, the 
material fully justifies the architect’s selection 
because ‘ FORMICA’ is the hardest wearing 
surface in the field of decorative laminated 
plastics. It is impervious to spilt foods, 
beverages, alcohol, food acids, etc., ard is 
heat and abrasion resistant. All colours and 
finishes are available in two distinct grades 
—STANDARD 
and CIGARETTE 





PROOF. 
Portion of kitchen. Walls are panelled throughout > a DE LA RUE. LONDOK 
in ‘FORMICA’, Table top is also ‘FORMICA’, . : , i ¢ for ; 





THOMAS DE LA RUE & CO. LTD. (Plastics Division), Imperial House, 84/86 Regent Street, London, W.1 
Telephone: REGent 2901. Telegrams: “ Delinsul”’, Piccy, London 
‘Formica’ is a registered trade mark and De La Rue are the sole registered users, 
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MODERN HOSPITAL 
PLANNING 











@ This small unit, neat and compact, is all that need be 


seen or heard of the oxygen supply to a hospital ward. 


THE BRITISH OXYGEN CO. LTD 


LONDON. & BRAN CHE § 


INCORPORATING A, CHARLES KING LTD 
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ANTISEPSIS 


The Time Factor 


In estimating the true nature of an antiseptic, time 


is a dimension. An antiseptic may be entirely 


efficient in that, over a given area, it destroys 


all pathogenic organisms. But there remains to 
be considered contamination. 
* Dettol’ 


Unless washed off or grossly contaminated, 


the risk of fresh 


The protection given by is prolonged. 


% 
‘Dettol’ painted on the unbroken skin and 
allowed to dry will remain bactericidal against 
Streptococcus pyogenes for at least two hours.* 

* This experimental finding (F. Obstet. Gynaec. 


Brit. Emp. Vol. 40 No. 6) has been confirmed in 
obstetric practice extending well over a decade. 


‘'D ETTO L THE MODERN ANTISEPTIC 


© Dettol’ is available in 2 galion and § gallon tins 
free of Purchase Tax for dispensing purposes only. 
Smaller sizes, including 1 gallon tins for public use 
are subject to Purchase Tax. 
RECKITT & COLMAN LTD 
(PHARMACEUTICAL 


-» HULL AND LONDON 
DEPARTMENT, HULL) 









THE SPECIFIC AGENT 
AGAINST GRAM-NEGATIVE 


ORGANISMS TH al 






da 


Phenoxetol is effective against Penicillin resistant organisms 
and compatible with Penicillin. 


Phenoxetol is not inactivated in the presence of serum. 


Phenoxetol is especially effective against gram-negative 
organisms including Ps. pyocyanea. It is used by local 
application in the treatment of infected wounds...abscesses 
... indolent ulcers ...associated with Ps. pyocyanea. 


Phenoxetol is very effective in pyocyanea infections of burns 
or superficial wounds. It is especially useful in the ‘4 
aration of surfaces for skin grafting associated with 
pyocyanea, and may also be used together with Penicillin 
in solutions and creams. 


Phenoxetol should not be used for parenteral injection. 


References: aw 1944, 247, pp. 175 and 176 British et 
Journal: 1946, |, p. 50 Pharmaceutical Journal: 1945, 155, p. 245. 


Original rice a 100 cc., 250 cc., 500 cc., 1,000 ce. and 2, 200 cc, 


NIPA LABORATORIES LIMITED 


TREFOREST TRADING ESTATE NR. CARDIFF 
Telephone: Taffs Well 128 
Sole Distributors for the United Kingdom: 
P. SAMUELSON & CO. 
HOUSE, 44-46, LEADENHALL STREET, 
Telephone: Royal 2117-8 


AFRICA 


LONDON, E.C.3 


In your experience 
is this list 
complete? 


Here is a list of ten points that sum up what fifty hospitals 
ask of the mattresses that we supply for their beds. We, at 
Intalok, ask —— can you add to this list ? Can you point to any need 
of modern medicine that it does not cover ? 


t= Correct Support. The patient, unless otherwise required, 
should be supported so that the spine is straight — the position 
most restful and relaxing and helpful to recovery. 


2 Prevention of Chafing. The springing must not flatten 
the fleshy parts of the body. 


3 Prevention of bed fatigue. There must be full support 
where the body is heaviest ; no sagging ; less tendency for the 
body to slip. 


4 Easy sterilization. All metal parts must be rustless and fit 
for repeated sterilization. 


5 Satisfactory stoving. Springs must be of a type whose 
life is lengthened, not lessened, by frequent stoving. 


6 No tufts or piping. These can collect dust and germs 
and must be avoided. 


7 Removable ticking. 
laundered separately. 


To be easily slipped off and 


8 Variable construction. Mattresses varying in thickness 


and part mattresses for “Fowler” type and other adjustable beds 
must be available. 


9 Facilities for re-using Hospital’s own materials: 
good hair from existing mattresses being employed again with 
Intalok spring centre. 


10 Ten years’ guarantee with every mattress. 


tl? 
Can you increase our knowledge ? 


We have made it our aim in business to supply the medical world 
with exactly the sort of mattress its work demands. To do that we 
must know what those demands are. If you can tell us of any 
requirement that our mattresses and our service are not supplying, 
we undertake to produce what you need, no matter what it costs us 
in research and experiment. 


NOTE: A list of hospitals now using Intalok Mattresses will be 
supplied confidentially to buying authorities who care to apply. 
Please write to INTALOK, LTD., Leicester Road, Nuneaton. 





PRODUCT OFTHE SLUMBERLAND GROUP 
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Perfect 
toleration... 


The acceptance and rapid assimilation of glucose depends very 
much upon the form in which it is offered. Ordinary glucose has a 
sickly, even nauseating flavour but this has been entirely overcome in 
LUCOZADE which is a most refreshing and palatable beverage. The 
offer of LUCOZADE secures eager acceptance—and this ensures the full 
energising and therapeutic effect anticipated from glucose ingestion. 


4n LUCOZADE 





umproved form of glucose therapy 




















LUCOZADE LTD * GT. WEST ROAD © BRENTFORD © MIDDLESEX 














e LIGHT & HEAVY CARBONATE 
e LIGHT & HEAVY CALCINED 
e HYDRATE TRISILICATE 


e CREAM OF MAGNESIA 











. WASHINGTON COUNTY DURHAM 

















Pe 
- Energen- 


ROLLS 


HAVE AN EXTREMELY LOW 
CARBOHYDRATE CONTENT 





| Energen Roll contgins 
2 grm. Carbohydrate 


I thin slice of ordinary 
bread contains 


15 grm. Carbohydrate 





THE WASHINGTON CHEMICAL CO., LTD. NOTE.—Energen Rolls are virtually Salt Free 


(Sodium content not more than 0.006%) 


ENERGEN FOODS CO. LTD. (Dept. 8.22) BRIDGE RD., 
WILLESDEN, N.W.10 
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Members of the medical 
profession recognize the 
‘* Perfex ’’ Enema Syringe 
as a superior product of 
its kind. It is long-lasting 
because of the finest 


quality seamless rubber used in its construction. 

The ‘*Perfex’’ has a perfect finish . . . is hygienic and 
easily kept like new. Complete with bone rectum pipe, 
rubber vagina pipe and leather shield, and packed neatly 
in an attractive box. 





j. G. INGRAM & SON, LTD. 


THE LONDON INDIA RUBBER WORKS 
HACKNEY WICK, LONDON, E.9 




















‘CALPED, 


nee 


ANTI-PRURITIC FUNGICIDE 


CALPED provides the fungistatic properties of 
Parachlorophenylether and Phenylmercuric Nitrate and 
exerts a marked inhibitive action over a wide range of 
pathogenic fungi, including Microsporon audouini, 
Monilia albicans, Trichophyton mentagrophytes 
(gypseum) and Trichophyton rubrum’(purpureum). 
The anti-pruritic action of CALPED Cream relieves 
itching associated with Dermatophytoses and Vulvo- 
vaginitis, and can be applied over long periods without 
risk of toxic reaction. 

CALPED is available as a cream or powder. For the treat- 
ment of Dermatophytoses the application of the cream is 
recommended until the infection is cleared. The powder 
may be used if dry application is indicated, or as a 
prophylactic measure against re-infection. 
INDICATIONS: Dermatophytoses, Tinea Pedis, Tinea 
Cruris and Monilia infections. 

PACKS. Calped Cream: Containing Parachloropheny- 
lether 0°5°o, Phenylmercuric Nitrate 0-804", ina Bentonite 
Cream base. Available in 1 oz. Jars. 

Calped Powder: Containing Parachlorophenylether 2%, 
Phenylmercuric Nitrate 0°004%, in an Amylum Powder 
base. Available in 4 oz. packs. 


Samples and literature on request. 





CALMIC LIMITED-CREWE HALL: CREWE 


TEL. CREWE 3251(Slines). LONDON: EAGLE HOUSE. JERMYN ST.SWIL. 
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Desiderata in 


MENSTRUAL 
HYGIENE 





®@ Elimination of the risk of 
infection of perianal origin 


© Freedom from vulval 
irritation and chafing of the 
thighs 


© Normal physical activity 
confidence and avoidance of 
mental strain during the 
menstrual period 


© Security, comfort and 
freedom 


These pre-requisites for efficient mens- 
trual hygiene are all incorporated in.... 


TAMPAX 


Sanitary Protection Worn Internally 


Available in two absorbency sizes: Regular Tampax No. 
1 for normal requirements: Super Absorbent Tampax 
No. 2 for parous women and when greater absorbency 
is saci Literature and samples of both absorbency sizes 
will gladly be sent on request to:—Medical Department, 
Tampax Ltd., 110, Jermyn Street, London, S.W.1. 
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Wigner 


ryounie- 
FOR YOURSELF, 
YOUR PATIENTS, THEIR FAMILIES 








WRIGHT’S COAL TAR SHAVING STICK & 
WRIGHT’S COAL TAR LATHER SHAVING 
CREAM for a rich thick lather, a fine smooth 
shave, and the health benefits of Coal Tar. 


v 


WRIGHT’S COAL TAR OINTMENT for the 
treatment of eczema, psoriasis, all skin ailments 
of a scaly or parasitic nature, spots, pimples, 
blackheads. 


Vv 


WRIGHT’S COAL TAR LIQUID SOAPLESS 
SHAMPOO — supreme for clean hair and a 
healthy scalp. 






ALL MADE BY THE MAKERS 
OF THE FAMOUS 


WRIGHTS ‘2 SOAP 


TAR 





Lt 13 good for health fo use 


WRIGHT LAYMAN & UMNEY LTD. 


SOUTHWARK STREET, LONDON, S.E.I. 



















Y WRIGHT’S COAL TAR SHAMPOO 
POWDER — an excellent tonic for the hair; 
a guard against dandruff. 


WRIGHT’S COAL TAR TALCUM 
POWDER—a micro-texture powder, com- 
forting to the skin when chapped, inflamed 
or perspiring. 


Y wRIGHT’s COAL TAR NURSERY 
POWDER — ideally soft for baby’s delicate 
skin. 





Telephone: HOP 4021 (10 lines) 








Invalid Bovril is a highly 
concentrated form of Bovril a, 
for use in the sick-room. 
Prepared without seasoning, 
it provides the maximum concentration in the most easily 
assimilated form. Many doctors recommend it in cases where 
the patient needs “ building-up ” after illness. Perhaps 





Sroaltid 
BOVRIL 


THE ESSENCE OF CONVALESCENCE 


SOLD BY ALL CHEMISTSt 








there is a patient of yours who would 
benefit from a course of Invalid Bovril? | 





FOR RAPID AND 
of PROLONGED 
SUPPOSHITORIES ANALGESIA 





























Welcome and rapid relief from 
hemorrhoidal pain, rectal conges- 
tion and irritation is provided by 
SUPOL Suppositories. Inserted 
with ease and retained with com- 
fort, they possess an analgesic action 
which is immediate and sustained. 
SUPOL Suppositories are antiseptic 
and healing, and assist the rectal 
surfaces in natural recovery. 


Box of 12 Suppositories 
free to Doctors on request 
Sole Distributors : 


FASSETT & JOHNSON LTD. 
86, Clerkenwell Road, E.C.1. 
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. . so much better 


PLAYER'S N°3 
the Quality Cigarette / 





3 
Fn ibs anne Moni bares Se 





‘The very thing, Nurse’ 
At the end of a tiring day, when the body 


In Sate Hands finds it hard to relax, soothing Bourn-vita 


induces calm and rest. A night-cap Bourn- 





The man who has appointed the Westminster Bank ; : 
to be his Executor or Trustee can, with truth, ssy vita helps to bring sound, restful sleep in 
that the well-being of his family will be in safe 
hands. The Bank will carry out his wishes faithfully, 
bringing to its task a fund of business experience 

beyond that possessed by any private individual ; sleep Sweet e f- 
it will administer its trust with complete integrity; 


and—more important, perhaps, than any of these— 


e 
it will at all times show a very sympathetic con- 
sideration towards those whose affairs are left in O | ] I I ) a V 1a 
te ——, eel 


health as well as in sickness. 


its hands. Inquiries will be welcomed at any of the 
Bank’s branches. 





WESTMINSTER BANK LIMITED 


Trustee Department: 53 THREADNEEDLE ane Made by Cadburys 
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In view of these analytical and 
general evidences this brandy may be described 
as particularly suitablefor medicinal purposes.” 

See “LANCET "July 2241899 p. 219 

















CARRIERS FOR HIGH: INTENSITY RADON SEEDS 


MATTHEW HALL ren ecip 


full details of 
& CO. LTD. BROOKS APPLIANCES 




















26-28 Dorset Square 
London, N.W.! 


PADdington 3488 New ideas for the control of hernia. No misdirected pres- 


sure but complete security with comfort. Made to indi- 
"4 vidual measurements with no fear of misfit. Automatically 
adjusted control with air pads which are made in many 
sizes and shapes. Specially woven bands ensure day and 
night wear. A special department makes Brooks trusses 
for unusual or difficult cases. Full particulars on request 


BROOKS APPLIANCE CO., LTD. 


80, CHANCERY LANE, LONDON, W.C.2 
HILTON CHAMBERS, HILTON STREET, 
STEVENSON SQUARE, MANCHESTER, | 


[__ LEAD HOUSINGS FOR HIGH INTENSITY RADIO-ISOTOPES ’ Oe FOr eee eS Oe: 
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Specially arranged by the 


Swiss S jpas Association 








for members of the medical profession and their wives. 


Leaving London on August 18, this 16 days visit is 
of particular value to those interested in balneology, 
climatology, dietetics, neurology and rheumatism. 
During the first week free lectures and demorftrations 
will be arranged daily. Spas 
visited include Baden, Bad 
Ragaz, St. Moritz, and Schuls- 
Tarasp-Vulpera. The re- 
mainder of the tour will 
be a holiday at lakeside 
Lucerne. 





ne 
naiiee, 


. tre 
Write for full details oo 
and a free copy of ** Pocket ae 
Guide of the Swiss. Spas” 


THOS. COOK & SON, LTD., Berkeley St., London, W.A 





From single-cell selection to large-scale production 


D.C.L. VITAMIN B, YEAST 


is subjected to the strictest biological and chemical 
control. This special yeast contains approximately : 


Vitamin B, bees 300 International Units per gram (900 micrograms) 
Riboflavin sons 50 micrograms per gram 

Nicotinic Acid ease 250-350 micrograms per gram 

Vitamin B, (Pyridoxin) 25-50 micrograms per gram 


(3 D.C.L. Tablets equal 1 gram) 
Members of the medical profession are invited to write for full particulars 
and a trial supply 


THE DISTILLERS COMPANY LTD., EDINBURGH 





































LEE pul . Non Allergic 
Fy, BEAUTY PRODUCTS 
me THE SAFETY FACTOR IN 
SPECIALLY EQUIPPED EVERY DAY MAKE-UP 
TWIN ENGINED AIRCRAFT Queen pew pe form a complete 
range of toilet an auty preparations 
§ ANYTIME — ANYWHERE specially for those women ge) have 
hs J sensitive skins. Queen products contain 
AOS is ala Mics AND BRE’ RECOPIMENDED 
irritants 
DAY AND NIGHT OLLEY AIR SERVICE LIMITED BY THE MEDICAL PROFESSION. 
oe. thd, Sie CROYDON AIRPORT Lip Sticks now available. 
oa . f THE AIR AMBULANCE SPECIALISTS oie ff -4 Lt rm 
Tel. SLO. 5481/5855 Established 1934 60 Lambs Conduit St., London, W.C.1 
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Telephone: SINGLE VACCINATION TUBES - - 


BATTERSEA 1347 





JENNER INSTITUTE sucerinatet VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC 


LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 20/- dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, $.W.11 


SUBSTANCES REGULATIONS 
- 12/- dozen. 


(BRITISH PRODUCT) 


Telegrams: 
- — ACTER, SOUPHONE, 
LONDON” (2. words) 


Postage extra 











AMT 
THE WORLD’S GREATEST BOOKSHOP 





%*+ FOR. ‘BOOKS * #4 
Large Dept. For Medical Books 
New & secondhand Books on every subject 
119-125 CHARING CROSS ROAD, LONDON, W.C.2 
Gerrard 5660 (16 lines) ye (Open 9-6 inc. Sats.) = 
PRT UT TTL LLL LAR CUE LU MUTT 





Telephone : HOLborn 1342 


ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple Inn Buildings (South), 335, HIGH HOLBORN, LONDON, W.C.! 

CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 








THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

Terms from £9 I5s. 6d. per week 
Full particulars from SEcrETARY, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTER, 
Telephone: Witcombe 218! Telegrams: “ Hoffman, Birdlip” 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 


nesses. Conveniently situated and easy of access from all parts, 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
KE.C.T. Group Psychotherapy. Trained Resident and Visiting Staff, 
Telephone : STAmford Hill 7866/7 (2 lines). 
Telegrams : “ Subsidiary, London.” 
Medical Superintendent : RoBeErT M. R1IGGALL, Member, British 


Psycho-Analytical Society. 


ROBUTTI CLINIC 


ALASSIO, ITALIAN RIVIERA 

Superbly situated Private Clinic for the care and treatment 
of physical and psychosomatic illness (including asthma and 
anxiety states); also for convalescence and high-protein diet. 
X-rays, physical therapy, &c. English and Italian speaking 
physicians and nurses. Medical Superintendent : Renzo Deaglio, 
M.D. Matron: Miss Rosina Robutti. Consulting Physicians : 
Carl Lambert, M. D., and Philip Strang, M.R.C.P. 

Inquiries : Secretary, 3, Upper Brook Street, W.1. 


THE PSYCHONEUROSES & NEURASTHENIA 
BOWDEN HOUSE 
HARROW-ON-THE-HILL 
Tel. BYRon 1011 

(Incorporated Association not carried on for profit) 

Private Nursing Home in pleasant surroundings, providing a high standard 
of individual care and treatment of nervous disorders in Men and Women. 

All patients have separate rooms and begin with a Diagnostic week, when 
clinical, pathological and radiological investigations are made. Modern 
treatments available. 


Est. 1911 








CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Telegrams : 
“ Psycnoiia, Lonpox ” 


Completely detached Villas for mild cases. Voluntary Patients received. 


putting greens. 


Senior Physician Dr. C. M. T. HASTINGS, assisted by 
a resident Medical Staff and visiting Consultants 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 
Fifteen acres of grounds ; own garden produce. 


Recreation Hall with Badminton Court, and all indoor amusements. 
immersion baths, shock and all modern forms of treatment 


Telephone 
Ropney 4242 (2 lines) 


Hard and grass tennis courts, 
Occupational therapy, Calisthenics, Actinotherapy, prolonged 
Chapel. 
4u Tlustrated Prospectus giving fees, which are reasonable, 

may be obtained upon application to the 


The Convalescent Branch is HOVE VILLA, BRIGHTON. . 





CLIFFDEN, 


TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 
a comfortable house with 


In the same grounds, ROWDENS, 


Beautiful garden and own dairy in 35 acres 


lovely views. Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





For treatment of 


CALDECOTE HALE Alcoholism & Neurosis 


NUNEATON, WARWICKSHIRE 


Illustrated Brochure from Resident Medical Superintendent, 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the{therapeutic occupations 


See Medical Directory, page 2625 


E. R. SPICER, M.B., CH.B. Phone Nuneaton 284! 





the first 
forms of 


A Private Clinic, 
treatment of all 


RUTHIN CASTLE, 


in Great Britain, 
disease, 


NORTH WALES 


for investigation and 


except infectious and mental 





Nursing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift to all floors 





Inclusive charges 





Apply SecrETARY 


Telephone: Ruthin 66 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PRESIDENT : THE Most Hon. tHE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MeEpIcAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ;. temporary patients, and certified patients 


of both sexes are received for treatment. 


Careful clinical, biochemical, bacteriological, and pathological examinations. 


Private 


poames with sae nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can be provided. 


WANTAGE HOUSE 


__, This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the 
It contains ay 

y 


insulin treatment is available for suitable cases. 
Turkish and Russian baths, the prolonged immersion bath, Vic 
etc. 

Diathermy and High-frequency treatment. 
research. 


It is equipped 
most modern methods ; 


ial departments for hydrotherapy by various methods, including 


sh ] 3 ; Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
There is an Operating Theatre, a Dental Surgery, an X-ray FE 


t0om, an Ultraviolet Apparatus, and a Department for 


It also contains Laboratories for biochemical, bacteriological, and pathological 
Psychotherapeutic treatment is employed when indicated. : " e eid 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. 


growing. 


Occupational 


therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. 


On the North-West side of the Estate a mile of sea coast forms the boundary. 


branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 


The Hospital has its own private bathing house on the seashore. 


Patients may visit this 
There 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, etc. 


can be seen in London by appointment. 


Ladfes and gentlemen have their own gardens, and facilities are 
or terms and further particulars apply to the Medical Superintendent (TELEPHONE: 


Northampton 4354 (3 lines)), who 





buildings according to their mental condition. 
in which patients are encouraged to occupy themselves. 
apply MEDICAL SUPERINTENDENT. 





HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism, and Drug Addiction, either voluntarily, temporarily, or under certificate. 
Situated in park and grounds of 400 acres. 
Every facility for indoor and outdoor recreation. 
Telephone: Ashton-in-Makerfield 7311. 


Patients are classified in separate 
Self-supported by its own farm and gardens, 
For terms, prospectus, etc., 
Telegraphic Address; Wootton, Ashton-in-Makerfield. 








he object of this Hospital is to provide the most efficient 
Cc di EA D L FE ROY A L CHEADLE B peti for the treatment and care of patients of both 


sexes suffering from MENTAL and NERVOUS DISEASES. 
CHESHIRE The Hospital is governed by a Committee appointed by 
A Registered Hospital for MENTAL DISEASES and its beg ye 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, 


N. Wales 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


OLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


Telephone : GATLEY 2231 





CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 





A Private Home for the Treatment and Care of Mental and 
Nervous IlInesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, including 

sychotherapy, narco-analysis, modified insulin, occupational] 
herapy, E.C.T., etc. 

Separate house in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. 
of treatment carried out. 
available. 


All types 

Accommodation for Alcoholics and Addicts 

Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


SPRINGFIELD HOUSE 


Phone: BEpFoRD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 
Fees from Seven Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 
For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT 


UNIVERSITY EXAMINATION POSTAL INSTITUTION 


POSTAL COACHING FOR ALL MEDICAL EXAMINATIONS 


For Prospectus and list of tutors apply to Dr. G. E. OaTEs, 
University Examination Postal Institution, 17, Red Lion- 


square, London, W.C.1 (Phone HOLborn 6313). 
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Academic and Educational 


UNIVERSITY OF SYDNEY 








MCILRATH SENIOR RESEARCH FELLOWSHIP 

Applications are invited for a Full-time Mcllrath Senior 
Research Fellowship in any one of the subjects of the medical 
eurriculum. The successful candidate will be expected to conduct 
investigation under the direction of the appropriate head of 
the department. 

Salary £900-£1250 (Australian) p.a., according to qualifica- 
tions and experience, the appointment being tenable for 5 years 
in the first instance. 

Reasonable travelling expenses will be allowed if the successful 
candidate comes from abroad, 

Applications, stating date of birth, qualifications, training, 
experience, publications, and subject of choice, with names and 
addresses of 3 referees, should reach the undersigned, from 
whom further information may be obtained, not later than 
3lst May, 1951. W. H. Maz, Registrar. 

University of Sydney, New South Wales, Australia. 

UNIVERSITY OF SYDNEY 





KAHN JUNIOR RESEARCH FELLOWSHIP 

Applications are invited for a Full-time Kahn Junior Research 
Fellowship in any one of the subjects of the medical curriculum. 
The successful candidate will be expected to conduct investiga- 
tion  aoeand the direction of the appropriate head of the depart- 
ment. 

Salary will be within the range pf £800—£1000 (Australian) p.a., 
according to qualifications and experience. 

Applications, stating date of birth, qualifications, training 
experience, publications, and subject of choice, with names and 
addresses of 3 referees, should reach the undersigned, from whom 
further information may be obtained, not later than 3lst May, 
1951. W. H. Maze, Registrar. 

University of Sydney, New South Wales, Australia. 





SOCIETY OF APOTHECARIES OF LONDON 





DIPLOMA IN INDUSTRIAL HEALTH 

The next Examination will begin on MONDAY, 2ND JULY, 1951. 
The following Examination will be held in December, 1951. 

For Regulations apply Registrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
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UNIVERSITY OF GLASGOW 


COURSE IN INDUSTRIAL HEALTH—SESSION 1951-52 

If there is a sufficient demand, a course of instruction covering 
3 academic terms will commence in OCTOBER, 1951. The course 
will be divided into 2 Parts: Part I in the autumn term meets 
the requirements for the Certificate in Public Health, Part II 
may be taken separately by holders ' a D.P.H. or C P. H. 

he fee for the full course is £36 4s. 

Application forms may be ined from the Dean of the 
Faculty of Medicine, The U Jniversity, Glasgow, and should be 
lodged between 16th and 30th May, 1951. 


EMPIRE RHEUMATISM COUNCIL 

The SPRING WEEKEND COURSE will be held at The Arthur 

Stanley Institute, Middlesex Hospital, Peto-place, Marylebone- 

road, N.W.1 (Regents Park Underground Station), on FRIDAY 
and SATURDAY, 4TH and 5TH MAY, 1951. 


LECTURE-DEMONSTRATIONS 





Friday, 4th May. 
4.30 P.M. ..Opening Lecture. 
(Chairman, The = 5 Lord WEBB-JOHNSON, 
K.C.V.0., C.B.E., D.S 
Cortisone and A.C.T.H. “ta the Rheumatic Diseases. 
W. S. C. COPEMAN, Esq., 0.B.E., F.R.C.P. 
5.30 P.M. ..Gout. 
F. DUDLEY HART, Esq., F.R.C.P. 
Saturday, 5th May. 
10 A.M. . -Physical Methods of Treatment in the Rheumatic 
Diseases, with demonstrations of physio and 
hydro therapy. 
A. C. BOYLE, Esq., M.R.C.P, 
. Rheumatoid Arthritis. 
HuGuH Burt, Esq., M.R.C.P. 


11.30 A.M. . 


2 P.M. P . Ankylosing Spondy litis. 
H. F. WEsT, Esq., M.R.C.P. 
3 P.M. .. Pathology of the Rheumatic Diseases. 


DOUGLAS COLLINS, Esq., 0.B.E., M.D. 

4 P.M. .. Tea. 

4.30 P.M...Surgical Aspects of Osteo-arthritis. 

W. D. CoLTart, Esq., F.R.C.S. 

The fee for the course will be 2 guineas, limited to 60 entries, 
to be received with remittance, at least 1 week before, by the 
General Secretary, Empire Rheumatism Council, Tavistock 
House (N), Tavistock-square, London, W.C.1. 





EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE 


A 3 months’ course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry will begin on 2ND JULY, 
1951. This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination, as a final preparation in 
these subjects. Considerable basic knowledge is highly desirable 
prior to taking this course. Fee £31 10s. 

Applications for enrolment should be addressed to Director of 
Postgraduate Studies, Surgeons’ Hall, Edinburgh, 8. Applicants 
for courses should supply particulars of qualifications and 
postgraduate experience. 


INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S AND 8T. PAUL’S HOSPITALS 


INTENSIVE POSTGRADUATE COURSE OF UROLOGICAL INSTRUCTION 
4TH JUNE, 1951—-16TH JUNE, 1951 

The course will include systematic lectures, covering the 
whole subject of urology, outpatients sessions, ward visits, 
operation sessions, and tutorial demonstrations. All post- 
graduates taking the course are expected to attend lectures, 
and may attend all tutorial demonstrations. 

The fee for this course is 10 guineas, payable in advance. 

Applications should be made to the Secretary, Institute of 
Urology, St. Peter’s Hospital, Henrietta-street, London, W.C.2. 


GRESHAM COLLEGE, Basinghall-street, London, E.C.2 


4 Lectures will be given by Prof. H. HARTRIDGE, M.A., M.D., 
8C.D., M.R.C.P., F.R.S. (Gresham Professor in Physic), on ‘* crrcu- 
LATION OF THE BLOOD,” MONDAY, TUESDAY, WEDNESDAY, and 
FRIDAY, 30TH APRIL, 1ST, 2ND, and 4TH MAY. 

The Lectures are free and begin at 5,30 P.M. 


STOTHERT RESEARCH FELLOWSHIPS 

Applications are invited by the Counce il of the Royal Society 
for 2 Stothert Research Fellowships in the field of Medicine, 
including the sciences on which medical knowledge is based. 
Each Fellowship will be tenable in any hospital, medical school, 
or other appropriate research institution or university depart- 
ment in the British Isles or at any other place approved by the 
Council of the Royal Society. Candidates, who must be of British 
nationality, should supply the usual personal details and give 
the names of 2 referees. Testimonials will not be considered. 
Applicants and referees at a distance may write direct to the 

address given below, without first obtaining forms. The subject 
PD the proposed research, and the place at which it would be 
carried out, together w ith the name of the Head of the Depart- 
ment, should be given. 

The appointments will be for 2 years in the first instance, from 
1st October, 1951, and may be renewed annually up to a total of 
4 years. The stipend will be £600 p.a., with superannuation 
benefits to which the successful candidate will be required to 
contribute 5% of annual stipend and to which the Society will 
make a contribution of 10%. 

Applications should be made on forms to be obtained from 
the Assistant Secretary, The Royal Society, Burlington House, 
London, W.1, and should be received as early as possible, and 
not later than 11th June, 1951. 





LOCKE RESEARCH FELLOWSHIP 


Applications are invited by the Council of the Royal Society 
for the Locke Research Fellowship, tenable at any place approved 
by the Council of the Royal Society, for research in the general 
field of experimental physiology and pharmacology. Candidates 
should supply the usual personal details and give the names of 
2 referees. Testimonials will not be considered. Applicants and 
referees at a distance may write direct to the address given 
below, without first obtaining forms. The subject of the proposed 
research and the place at which it would be carried out, together 
with the name of the Head of the Department, should be given. 

The appointment will be for 2 years in the first instance, from 
lst October, 1951, and may be renewed annually for such periods 
as Council may determine. The successful applicant may only 
undertake any other work concurrently with the Fellowship 
upon obtaining the written consent of the President and Council 
of the Royal Society. The stipend will be £1250 p.a., with 
superannuation benefits to which the successful candidate will 
be required to contribute 5% of annual stipend and to which 
the Society will make a contribution equal to 10% of the stipend. 

Applications should be made on forms to be obtained from 

the Assistant Secretary, The Royal Society, Burlington House, 
London, W.1, and should be received as early as possible, in 
any case not later than 16th June, 1951. 
UNIVERSITY OF ABERDEEN. Applications are invited 
for the post of LECTURER IN BACTERIOLOGY, with 
medical qualifications. Duties will consist of teaching and 
hospital diagnostic work ; facilities for research will be provided. 
Salary £600-£100-£900 or £1000—-£100-£1300, placing according 
to qualifications and experience, with F's. 8.U., children’s 
allowances, and a proportion of removal expenses. 

Applications should reach the Secretary to the University 
(from whom forms of application and conditions of appojntment 
may be obtained) not later — 1! May, 1951. 

The » University, Aberdeen wae Bu JTCHART, Secretary. 


UNIVERSITY OF ABERDEEN. Applications are 
invited for the post of LECTURER IN CHILD HEALTH, 
Salary £1000-£100-£1300, placing according to qualifications 
and experience, with F.S.S.U. and children’s allowances. The 
University pays a’proportion of furniture removal expenses. 

Applications should reach the Secretary to the University 
(from whom forms of application and conditions of appointment 
may be obtained) not later than 14th May, T951. 

The University, Aberdeen. H. J. BUTCHART, Secretary. 


UNIVERSITY OF CAMBRIDGE. Department of Human 
ECOLOGY. Applications are invited from_registered medical 
practitioners for the post of JUNIOR HEALTH OFFICER 
in the University Health Service, the appointment being a 
whole-time one. The applicant in addition to his routine work 
with the Health Service will be expected to take a special 
interest in psychological and environmental medicine. He will 
also be attached to the Psychological Department of the Univer- 
sity and may be required to work in the United Cambridge 
Hospitals. The commencing salary is normally £800 p.a., 
increasing by annual increments of £100 to a maximum of £1300 
p.a. In the first instance the appointment is for 3 years, 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
University Health Service, Naval Hut, Downing College, 
Cambridge, not later than Ist June. 


UNIVERSITY OF DURHAM. KING@’S COLLEGE, 
NEWCASTLE UPON TYNE. The Council of King’s College invite 
applications for a LECTURESHIP IN PHYSIOLOGY. The 
salary scales are £600—£50-£1200 for medically qualified candi- 
dates, or £400—£50-£1100 for science graduates, and the com- 
mencing salary will be fixed at a point on the appropriate scale 
in accordance with the qualifications and _experie nee of the 
successful applicant. Family allowance and F.S.8.U. 

Applications (12 copies), together with the names and addresses 
of 3 persons to whom reference may be made, should be sub- 
mitted not later than 19th May, 1951, to the undersigned, from 
whom further pa ulars may be obtained. 

. R. HANSON, Registrar of King’s College. 


BRITISH semppeaineatres MEDICAL FEDERATION 
(UNIVERSITY OF LONDON), INSTITUTE OF ORTHOPZDICS (in 
assuciation with the ROYAL NATIONAL ORTHOPASDIC HOSPITAL. 
Applications are invited for the post of Whole-time ASSISTANT 
CLINICAL PATHOLOGIST. Salary £900—£100-£1100 p.a. 
(in accordance with the University of London salary scale for 
Junior Lecturers), and subject to F.S.S.U. superannuation. 

Applications, with the names of 3 referees, to reach the 
Secretary of the Institute of Orthopedics, 234, Great Portland- 
street, London, W.1, by 21st May, 1951. 











Hospital Services : Senior Appointments 





KING’S COLLEGE HOSPITAL, Denmark-hill, S.E.5. 
BOARD OF GOVERNORS. Applications are invited for the post 
of ASSISTANT E.N.T. SURGEON to King’s College Hospital. 
The post is of Consultant status, and will be for 6 sessions a 
week. 2 sessions a week at the Belgrave Hospital for Children 
will be immediately available, and 4 sessions a week at King’s 
College Hospital will become available early in 1952. Candidates 
must hold the qualification of F.R.C.S. (Eng.). The appointment 
will be subject to the terms and conditions of service for hospital 
medical and dental staffs, and to the National Health Service 
(Superannuation ) Regulations, 1950. 

Applications (9 copies), giving details of age, qualifications, 
and experience, and quoting the names of 3 referees, should be 
sent to the undersigned not later than 26th May, 1951, Canvass- 
ing of members of the Board of Governors or the Advisory 
Appointments eg ap re will lead to disqualification. 

S. W. BARNES, House Governor and Secretary. 
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LONDON HOSPITAL, Whitechapel, E.1. 
are invited for the post of Part-time ASSISTANT PHY SICIAN 
to the Hospital. Candidates must be Members of the Royal 
College of Physicians, London. The successful candidate would 
be required to carry out 4 sessions per week at a salary in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs (Consultants). 

Applications (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor (from whom 
further particulars may be obtained) to arrive not later than 
llth June, 1951. H. BRIERLEY, House Governor. 
MIDDLESEX HOSPITAL, W.1. Applications are invited 
for the post of ASSISTANT in the Ophthalmic Outpatient 
Department, vacant on Ist July. The appointment will be 
on the salary scale £1300—£1750 and will involve 3 half-days 
weekly. 

Further particulars are obtainable from the Deputy Super- 

intendent, to whom applications should be submitted, with 
copies of testimonials, by 12th May. 
MIDDLESEX HOSPITAL, W.1. Applications are invited 
for 2 posts of ASSISTANT in the Department of X-ray Diagnosis, 
vacant on the Ist July. The appointments will be full-time, 
on the salary scale £1300-£1750. 

Further particulars are obtainable from the Deputy Super- 
intendent, to whom applications should be submitted, with the 
names of referees, by 12th May. 

ST. THOMAS’S HOSPITAL, London, S.E.1. Applications 
are invited from registered medic al practitioners for the post of 
Part-time PHYSICIAN to the Chest Department, with full 
Consultant status and membership of the Medical Committee, 
as from Ist September, 1951. 9 half-day sessionsa week. Duties 
will include care of tuberculosis dispensary and district. Candi- 
dates must, therefore, satisfy the requirements of the Local 
Government (Qualifications of Medical Officers and Health 
Visitors) Regulations, 1930-1933. The terms and conditions of 
service of hospital medical and dental staffs will apply. 

Applications (12 copies ), stating age, qualifications with dates, 

details of experience, and the names and addresses of 3 referees 
to whom the Hospital may write, should be received by the Clerk 
of the Governors not later than 9th June, 1951. Canvassing of 
members of the Board or Advisory Appointments Committee 
will lead to disqualification. 
ST. THOMAS’S HOSPITAL, London, S.E.1. Applications 
are invited from registered medical practitioners for the post of 
SENIOR HOSPITAL MEDICAL OFFICER in the Department 
of Physical Medicine. There are 2 vacancies, one for 9 half-days 
a week and the other for 2 half-days a week, both appointments 
as from 17th September, 1951. The terms and conditions of 
service of hospital medical and dental staffs will apply. 

Applications (12 copies), stating age, qualifications with dates, 
details of experience, and the names and addresses of 3 referees 
to whom the Hospital may write, should be received by the 
Clerk of the Governors not later than 9th June, 1951. Canvassing 
of members of the Board or Advisory Appointments Committee 
will lead to disqualification. 


UNIVERSITY COLLEGE HOSPITAL, Gower-street, 
W.C.1. Applications are invited for the post of FIRST 
ASSISTANT in Child Psychiatry in the Department of Psycho- 
logical Medicine. The post is graded as Senior Hospital Medical 
Officer and the attendances will be 4 half-days a week. Candidates 
must hold the D.P.M. and have had training in child psychiatry, 
the possession of a higher medical qualification will be an 
advantage. 
Applications (12 copies), together with the names of 2 referees, 
should be submitted to the Secretary by 19th May, 1951. 


Provincial 

BIRMINGHAM REGIONAL 
Applications invited for 
TANT PSYCHIATRIST, North Staffs (Mental A) group ; 
duties at St. Edward’s Hospital, Cheddleton (1362 Beds). 
Successful candidate will be required to assist in outpatient 
services associated with the Hospital. Salary scale £1300—- 
£1750 p.a. Candidates should possess D.P.M. and have con- 
siderable experience in specialty. House available. Appoint- 
ment in accordance with terms and conditions of service and 
subject to National Health Service superannuation regulations. 
Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, details of 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 


A pplications 


HOSPITAL BOARD. 
appointment of Whole-time ASSIS- 


before 14th May. 1951. Canvassing will disqualify. Candidates 
may visit the Hospital. ae Sr Oa tee et 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 


Applications invited for spectros of Whole-time DEPUTY 
MEDICAL SUPERINTEN NT (Consultant Psychiatrist) to 
the Birmingham (Mental 1» paddy. duties at Winson Green 
Hospital, Birmingham (1360 Beds), and ancillary premises. 
Candidates’ must possess higher qualification. Appointment 
in accordance with terms and conditions of service and subject 
to National Health Service superannuation regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, details of 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 14th May. Canvassing will disqualify. Candidates may 
visit hospitals. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
ROYAL EYE HOSPITAL, MANCHESTER, 13. The Board of Governors 
invite applications for the whole-time post of ASSISTANT 
CLINICAL PATHOLOGIST. A special interest in bacterio- 
logy is required. The selected candidate will be on the staff 
of the Group Department of Clinical Pathology, but will work 


mainly in the subsidiary laboratory at the Roy al Eye Hospital. 


Remuneration will be on the scale (Senior Hospital Medical 
Officer) £1300—£1750 p.a. 


_ Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 19th May, 1951 
F. J. CABLE, Secretary to the Board of Governors. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications from suitably qualified practitioners for the whole- 
time, non-resident posts of ASSISTANT RADIOLOGIST at the 
following hospitals :— 
(a) Stockport Hospital Centre (Stockport Infirmary,- 
Stepping Hill Hospital, Stockport, &c.). 

(b) Barrow and Furness Hospital Centre (North Lonsdale 
Hospital, Barrow, High Carley Sanatorium, Ulverston, 
Ethel Hedley Hospital, Windermere, &c.). 

Applicants must possess the D.M.R.(D.) and should have had 
wide experience in radiology. The successful candidates will 
work under the general guidance of the consultants in charge 
of the departments and will be required to live within a reasonable 
distance of the main hospitals. Salary £1300—£50—£1750, starting- 
point according to exper ience. National terms and conditions 
of service applicable and posts superannuable. Applicants for 
more than one post should state their preference. 

Forms of application can be obtained from _the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
llth May, 1951. Canvassing will disqualify. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the following whole-time posts of ASSISTANT 
PSYCHIATRIST :- 

(a) 1 post at Whittingham Hospital (3000 Beds), 
Preston. (Married or single quarters available.) 

(b) 1 post at Parkside Hospital (1549 Beds), near Maccles- 
field. (Married or single quarters available.) The 
specialist appointed may be required to deputise for the 
Medical Superintendent. 

Salary £1300-£1750 p.a., starting-point actording to experi- 
ence, &c. Candidates should have had considerable experience 
in psychiatry and possess the D.P National terms and 
conditions of service applicable and posts superannuable. 
Applicants for more than one post shouldi ndicate theirpreference. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, toget her with the 
names and addresses of 3 referees, to be received not later than 
18th May, 1951. Canvassing will disqualify. 


MANCHESTER REGIONAL HOSPITAL BOARD “invite 
applications for the whole-time, non-resident posts of 
ASSISTANT PATHOLOGIST to : 

(a) Ashton, Hyde, and Glossop Hospital Centre. Grou 
Laboratory at Ashton Infirmary. Experience of @ 
branches of hospital pathology desirable. 

(b) Wigan and Leigh Hospitals. Group Laboratory at 
Royal Albert Edward Infirmary, Wigan. Special 
experience of bacteriology an asset. 

The successful candidates will work under the general guidance 
of a Consultant. Salary £1300-£50-£1750, starting-point 
according to experience. Candidates must have had good 
experience and training. A higher qualification is desirable. 
The posts are superannuable and national terms and conditions 
of service applicable. Candidates for more than one post should 
state their preference. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later 
than 11th May, 1951. Canvassing will disqualify. 

HELLINGLY HOSPITAL, emcee, ps Hailsham, Sussex. 
SOUTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications to fill a vacancy for a Whole-time CONSULTANT 
PSYCHIATRIST at above Hospital. Candidates should 


near 








possess a D.P.M. and preferably a higher qualification ; 
psychiatric hospital and outpatient clinic experience is 
essential, and candidates should have had experience in 


modern psychiatric therapeutic procedures, including psycho- 
therapy and occupational therapy. The appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details ‘of present appointment and of 
war service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South East 
eg se Regional Hospital Board, 11, Portland-place, 

.l. The last day for acceptance of applications will be 11th 
ar, 1951, and selected candidates will be interviewed in 
London on 18th June, 1951. Canvassing of members of the 
Board or the Advisory Appointments Committee will disqualify, 
but applicants may visit the Hospital. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Winter- 


TON HOSPITAL, SEDGEFIELD. (2000 Beds.) ASSISTANT 
PSYCHIATRIST (Senior Hospital Medical Officer status), 


whole-time. Salary scale £1300—-£50-£1750. Candidates should 
normally hold a Diploma in Psychological Medicine, but applica- 
tions will be considered from candidates with no previous 
practical experience in psychiatry who hold a higher medical 
qualification, have had wide experience in general medicine 
including Senior Registrar posts, and intend to obtain a Diploma 
in Psychological Medicine, and specialise in psychiatry. Arrange- 
ments can be made for the person appointed to take the necessary 
course of study for the Durham Diploma in Psychological 
Medicine. An unfurnished flat is available. The appointment 
will be in accordance with the national terms and conditions 
of service, and subject to National Health Service (Super- 
annuation) Regulations, 1950. 

Applications, with names and addresses of 1-2 referees and/or 
1-3 testimonials, should be addressed to the Regional Psychiatrist, 
‘* Blythswood South,” Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. Canvassing will disqualify, but candidates are 
free to visit the Hospital by arrangement with the Medical 
Superintendent, from whom further particulars may be obtained, 
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NEWCASTLE REGIONAL HOSPITAL BOARD. South 
EAST NORTHUMBERLAND HOSPITAL MANAGE! TTTEE 
GROUP. Main Surgical Beds : Preston Infirmary 40, Tynemouth 
Jubilee i yd 28, Wallsend Infirmary 20. ASSISTANT 
SURGEON. Locum Tenens appointment for approximately 
3 months. Salary in accordance with national terms and 
conditions. 

Applications, with names and addresses of 1-3 referees and/or 

1-3 testimonials, to be addressed to the Senior Administrative 
Medical Officer, “ Blythswood South,’’ Osborne-road, Newcastle, 
2, not later than 7th May, 1951. 
NORTHAMPTON. ST. ANDREW’S HOSPITAL. 
Applications are invited from registered medical practitioners 
for the appointment of SENIOR ASSISTANT MEDICAL 
OFFICER (Senior Hospital Medical Officer scale). Previous 
experience in psychiatry and possession of the D.P.M. are 
essential. The successful candidate will work in the hospital 
and at outpatient clinics. Salary £1125—-£1575, together with 
unfurnished house, light, coal, laundry, and garden produce 
valued for superannuation purposes at £175 p.a. The Hospital 
operates outside the National Health Service but reciprocity 
has been granted between the National Health Service super- 
annuation scheme and the hospital superannuation scheme, so 
that years of service are transferable in either direction. 

Applications, stating age, qualifications, experience, &c., 

together with copies of 3 recent testimonials, to be addressed 
to the Medical Superintendent. 
LEEDS REGIONAL HOSPITAL pee a invites applica- 
tions from suitably qualified and experienced practitioners 
for the post of Whole-time GERIATRIC PHY SICIAN (Senior 
Hospital Medical Officer grade) for duties mainly at St. John’s 
Hospital, Halifax, together with additional duties as may be 
required at hospitals in the Halifax and adjacent Hospital 
Management Committee groups. The appointment will be 
subject to the National Health Service (Superannuation) 
Regulations, 1950, and the remuneration will be in accordance 
with the terms and conditions of service of hospital medical 
and dental staffs for the time being in operation. 

Applications, stating age, qualifications, and details of 
experience, together with the names of 3 referees, should be 
forwarded to the Secretary, Park-parade, Harrogate, not later 
than 19th May, 1951. Canvassing of members of the Board of 
Advisory Appointments Committee will lead to disqualification. 


LEEDS REGIONAL HOSPITAL BOARD invite applica- 
tions for the 2 whole-time appointments of ASSISTANT 
PSYCHIATRISTS (Senior Hospital Medical Officer grade) 
for duties at the Clifton Hospital, York. and associated clinics, 
Houses on the Hospital estate are available for which the 
necessary deductions from salary will be made. The appoint- 
ments will be subject to the National Health Service (Super- 
annuation) Regulations, 1950, and the remuneration will be 
in accordance with the terms and conditions of service of hospital 
medical and dental officers for the time being in operation. 
Applications, stating age, qualifications, and details of 
experience, together with the names of 3 referees, should be 
forwarded to the Secretary, Park-parade, Harrogate, not later 
than 26th May, 1951. Canvassing of Members of the Board of 
Advisory Appointment Committee will lead to disqualification. 
LEEDS REGIONAL HOSPITAL BOARD invite applica- 
tions for the posts of 2 Whole-time CONSULTANT PATHO- 
LOGISTS for duties mainly at the Kingston General Hospital 
and the Western General Hospital, Hull, and additional duties 
as may be required at other Hospitals in the Hull A and Hull B 
Hospital Management Committee groups. The first appoint- 
ment requires special experience in hematology and serology 
and in the case of the second appointment particular emphasis 
is laid on experience in morbid anatomy and histology. The 
appointments will be subject to the National Health Service 
(Superannuation) Regulations, 1950, and the remuneration will 
be in accordance with the terms and conditions of service of 
hospital medica] and dental officers for the time being in operation. 
Applications, stating age, qualifications, and details of 
experience, together with the names of 3 referees, should be 
forwarded to the Secretary, Park-parade, Harrogate, not later 
than 26th May, 1951. Canvassing of members of the Board, 
or Advisory Appointment Committee, will lead to disqualification. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD invite applications for the appointment of a 
Part-time CONSULTANT CHILD PSYCHIATRIST (2 half- 
days per week) in the West Sussex Child Guidance Service. 
The successful Candidate will be required to act as Psychiatrist 
at the Horsham Child Guidance Clinic in collaboration with the 

est Sussex Education Committee centred in Chichester. 
There are 2 other part-time Psychiatrists and a team of 
Psychologists, Play-therapist and Social Worker. Candidates 
should possess the D.P.M. and a higher medical qualification. 
Salary and conditions of service in accordance with the agreed 
terms and conditions for —— medical and dental staffs. 
The appointment is subject to the National Health Service 
(Superannuation) Regulations, 1950. 

Applic ations (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary, (S.D.I.), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 12th May, 1951. Canvassing will disqualify, 
but applicants may visit the Clinic by arrangement with the 
County Medical Officer of the West Sussex County Council. 

ELSH REGIONAL HOSPITAL BOARD. Locum 
PHYSICIAN required for 9 half-days per week at the Royal 
Alexandra Hospital, Rhyl (27 medical Beds) for the period 
8th May—31st May inclusive. Remuneration will be in accordance 
with the terms and conditions of service for hospital medical 
staff. 

Applications should be made to Dr. D. J. A. ALBAN-JONES, 
Medical Officer for North Wales, c/o Royal Alexandra Hospital, 
Rhyl, from whom further details may be obtained if required. 











WELSH REGIONAL HOSPITAL BOARD. Locum 
E.N.T. SURGEON for 9 half-days per week required for the 
Caernarvon and Anglesey Hospital, Bangor, North Wales, for 
the period from 24th May-10th June, 1951, inclusive. 
Remuneration will be in accordance with the terms and conditions 
ef service for hospital medical staff. 

Applications should be addressed to Dr. D. J. A. ALBAN- 

JONES, Medical Officer for North Wales, c/o Royal Alexandra 
Hospital, Rhyl, from whom further details may be obtained if 
required. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners (age 32 or over) 
for the whole-time appointment of ASSISTANT CHEST 
PHYSICIAN (Senior Hospital Medical Officer scale) to serve the 
Tuberculosis Annexe, Ministry of Pensions Hospital, Chepstow, 
Monmouthshire (150° Beds), The person appointed will work 
under the supervision of Visiting Consultants and be required 
to perform occasional duties in chest clinics or hospitals in the 
area. Single accommodation is available for which the necessary 
deduction from salary will be made, but the post can be non- 
resident if desired. 

Applications (10 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff, within 21 days 
of appearance of this advertise ment. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners with 
a higher qualification in psychiatry for the whole-time post of 
CONSULTANT PSYCHIATRIST who may be designated 
Deputy Medical Superintendent of the Carlton Hayes Hospital, 
Narborough, Leicestershire, with specialist duties also at out- 
patient clinics at other hospitals. The successful ce — 
will be required to commence duty on Ist October, 1951, 

as soon as possible thereafter. A house is available on "the 
Hospital estate. The salary and conditions of service will be 
in accordance with those agreed between the Ministry of Health 
and the profession. The post is subject to the National Health 
Service (Superannuation) Regulations, 1950. 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms must 
be received not later than 12th May, 1951. Canvassing will 
disqualify but candidates are invited to visit the Hospital 
concerned by direct arrangement with the Medical Super- 
intendent, Dr. K. K, Drury. 


SCOTLAND. NORTHERN “REGIONAL ‘HOSPITAL 
BOARD. Applications invited for the whole-time posts of 
SENIOR HOSPITAL MEDICAL OFFICER in Anesthetics, 
one at each of the following centres :— 

{1) Caithness Hospitals (duties mainly at Bignold Hospital, 

Wick, and Dunbar Hospital, Thurso). 

(2) Stornoway Hospitals (duties mainly at Lewis Hospital). 
The posts are non-resident, but a house to rent will later 
be available in Stornoway. Candidates applying for both 
posts may indicate their preference. 

Schedules of application and further particulars are obtainable 
from the ae with whom applications should be lodged 
by 12th May, 1951. A. M. FRASER, M.D. 

Secretary and Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore Hospital, Inverness. 

SEAMEN’S CHRISTIAN FRIEND SOCIETY HOS- 
PITAL TRUST. MEDICAL SUPERINTENDENT. For General 
Hospital in Mediterranean area. Appointment for 3 years. 
Salary £800, rising to £1000 p.a., with partly furnished residence 
and free passage. It is desirable that the applicant should 
have good surgical experience. The Committee desire that 
applicants should be in sympathy with the Evangelical work of 
the Hospital. 

Further information may be obtained from the Secretary, 
46, Denison House, Vauxhall Bridge-road, London, 8.W.1. 


GISBORNE, NEW ZEALAND. COOK HOSPITAL 
BOARD. Full-time TUBERCULOSIS OFFICER. Applications, 
closing Friday, 18th May, 1951, are invited for the above position. 
Commencing salary from £1100 (N.Z.)-£1500 (N.Z.) Da, 
according to qualifications and experience. 

Full particulars obtainable on application to the rity Com- 
missioner for New Zealand, 415, Strand, London, W.C.2 














Hospital Services : Junior Appointments 


s 
ACTON HOSPITAL, Gunnersbury-lane, W.3. Resident 
HOUSE OFFICER required as Inpatient Medical Officer. 
2 weeks’ locum from 21st May, and 6 months’ appointment from 
4th June,1951. Salary,terms, and conditions of service as issued 
by Ministry of Health. 

Applications, with copies of 2 testimonials, to Assistant 

Secretary by 12th May, 1951. 
FULHAM HOSPITAL, St. Dunstan’s-road, Hammer- 
smith, W.6. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. Registered medical practitioners are invited to 
apply for the appointment of MEDICAL REGISTRAR at 
above Hospital. Candidates may visit the Hospital by arrange- 
ment with the Administrative Officer, but canvassing in any way 
will disqualify. 

Application for forms of application (5 copies required to 
be completed) must be accompanied by a stamped addressed 
foolscap envelope, and made to the Secretary (L.155), Fulham 
and Kensington Hospital Management Committee, St. Mary 
Abbots Hospital, Marloes-road, Kensington, W.8, and returned 
to him not later than 12th May, 1951. 
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GENT PAL. MIDDLESEX HOSPITAL, Park Royal, 

N.W.10. RESIDENT SENIOR HOUSE OFF ICER required in 
Casualty Department. Successful candidate will work under 
supervision of Orthopzedic and Traumatic Specialist. Preference 
given to applicant who has held resident surgical and medical 
posts in general hospitals. Salary £670 p.a., less £100 p.a. for 
residence. Terms and conditions of service as issued by Ministry 
of Health. Appointment now vacant for 6 months, subject to 
renewal for further 6 months. 

Applications to Secretary, Central Middlesex Group Hospital 
1"  piemaal Committee, Acton- lane, N.W.10, by 12th May, 
1951. 

HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3. (ROYAL FREE GROUP.) Applications invited from 
registered medical practitioners (Male and Female) for the post 
of CASUALTY OFFICER (resident), graded as Senior House 
Officer, vacant 16th June. Tenable for 6 months at the Main 
Outpatient Department, Camden Town, N.W.1. Salary £670 p.a. 

Applications to be made on the prescribed form, with copies 

of 3 recent testimonials, to be returned by 18th May. 

K. A. F. MILEs, House Governor. 
SAMPSTERD GENERAL HOSPITAL, The Green, 
N.W.: (ROYAL FREE GROUP.) Applications are invited from 
as medical practitioners (Male and Female) for the post 
of NON-RESIDENT CASUALTY OFFICER at the Main 
Hospital at Hampstead, N.W.3, 
Tenable for 6 months. Salary 
national scale. 

Applications to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned by 18th May. 

ao KENNETH A. F. MILES, House Governor. 
HOSPITALS FOR DISEASES OF THE CHEST. Applica- 
tions invited from registered medical practitioners (Male and 
Female) for the appointment of HOUSE PHYSICIAN (non- 
resident) at Brompton Hospital, S.W.3, for which there are 3 
vacancies. The appointment is whole-time for 6 months com- 
mencing ist June, 1951. The duties include work in the Out- 
patients Department as well as in the wards. Salary £400 or 
£450 a year, according to experience. 

Applications, stating age, qualifications with dates, nation- 
ality, and previous appointments held, and accompanied by 
copies of 1 or more recent testimonials, should reach the under- 
signed not later than Saturday, 5th May, 1951. 

Brompton Hospital, S.W.3. F. G. Rouvray, Secretary. 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 
60, Grove End-road, N.W.8. Applications invited from registered 
medical practitioners (Male) for the appointment of HOUSE 
SURGEON to the Midwifery and Gynecology Departments 
and be responsible for the Casualty Department, to become 
vacant on Monday, 18th June, 1951, including practitioners 
within 3 months of qualification who are liable for service under 
the National Service Acts. Appointment will be for a period of 
6 months. Salary is at the rate of £350 p.a. 

Applications should reach the Secretary on or before Saturday, 
19th May, 1951, together with copies of 3 recent testimonials. 
KING’S COLLEGE HOSPITAL, Denmark-hill, S.E.5. 
Applications invited for the post of REGISTRAR in the Depart- 
ment of Physical Medicine. Preference will be given to candidates 
with previous experience and holding a higher qualification 
in general medicine or surgery. The post will be in the grade 
of Senior Registrar or Registrar, according to the qualifications 
and experience of the successful candidate, and will be subject 
to the terms and conditions of service of hospital medical and 
dental staffs, and to the National Health Service (Superannuation ) 
Regulations, 1950. 

Applications, stating age, education, qualifications, 
experience, together with the names of 3 referees, should be 
sent by 12th May, 1951, to the undersigned, from whom further 
particulars may be obtained. 

8S. W. BARNES, House Governor and Secretary. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. 
HOUSE PHYSICIAN (first or second post), vacant Ist June, 
1951. Salary, terms, and conditions as approved for hospital 
medical staff. 

Applications, stating age, nationality, qualifications with 

dates, and details of experience, together with copies of 2 recent 
testimonials, should be sent to the Acting Secretary, South West 
Middlesex Hospital Management Committee, West Middlesex 
Hospital, Isleworth, by 19th May, 1951. 
LAMBETH HOSPITAL, Brook-drive, S.E.11. Resident 
CASUALTY OFFICER (Senior House Officer grade) required 
for duty at end of June, 1951. Experience in anesthetics 
essential. Salary £670 p.a., less a deduction of £150 p.a. for board, 
lodging, &c. The appointment is normally for 1 year. 

For form of application apply te the Physician-Superintendent 

at the Hospital. 
MIDDLESEX HOSPITAL, W.1. Applications invited 
for the post of SENIOR HOUSE OFFICER in the Department 
of Ansesthetics. The appointment will be for 1 year from 
lst June, with salary at the rate of £670 p.a., non-resident. 

Forms of application are obtainable from the Deputy Super- 
intendent, and should be submitted, with copies of testimonials, 
by 12th May. 

MILE END HOSPITAL, 


vacant 16th June, 1951. 
in accordance with the new 


and 





Bancroft-road, London, €E.1. 
(455 Beds.) Applications invited for the post of SENIOR 
HOUSE OFFICER (Anesthetist), post vacant immediately. 
Salary £670 p.a., less £156 for residential emoluments if resident. 

Application forms obtainable from the Secretary, Stepney 
— Hospital Management Committee, Raine-street, Wapping, 


MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, 
London, W.9. HOUSE SURGEON (resident) to the Neuro- 
surgical Department. Appointment in the first instance for 
6 months. Salary and conditions of service in accordance with 
National Health Service Act. 


Applications, with copies of 3 recent testimonials, should be 


addressed to the Secretary as soon as possible. 
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LONDON HOSPITAL, Whitechapel, E.1. Applications 
invited for the post of SENIOR HOUSE OFFICER to the 
Department of Anesthetics, becoming vacant on 24th July, 
1951. The appointment will be for 6 months, a for a 
further period of 6 months at a salary of £670 J 

Applications (6 copies), giving fuil aadinen, should be 
addressed to the House Governor to arrive not later than 


26th May, 1951. ___H. BRIERLEY, House Governor. _ 
MANOR HOUSE HOSPITAL, Golders Green, London, 
N.W.11. (Exempted from National Health Service.) Required, 


RESIDENT SURGICAL OFF 
£100 p.a. 
renewable. 

Applications, stating age, nationality, qualifications, and 
surgical or orthopeedic experience, with copies of 3 recent 
testimonials, to the Secretary, Mr. P. F. POLLARD. mi 
NATIONAL HOSPITAL, Queen-square, W.C.1. Appti- 
cations invited from registered medical practitioners for the 
appointment of REGISTRAR (non- -resident). This post carries 
the grade of Senior Registrar. Previous neurological experience 
and higher medical qualification are desirable. The appoint- 
ment will be for 1 year in the first instance. Salary in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs. 

Applications, with copies of beottmenigis. to be sent to the 
undersigned not later than 31st May, 195 

H. Ew hn ie ., Secretary. 
NEASDEN HOSPITAL,  Brentfield-road, N.W.10. 
(Infectious Diseases.) Locum Tenens MEDICAL REGISTRAR 
required from 11th June-15th July, 1951, inclusive. Whole- 
time resident post. Salary at rate of 87175 p.a., less £100 p.a. 
for residence. 

Applications to Physician-Superintendent by 5th May, 1951. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
HOUSE PHYSICIAN (resident), vacant Ist June, 1951. 6 
months’ appointment. Salary £350 p.a. if first post, £400 p.a. 
if second, £450 p.a. if third, ioe £100 p.a. for residence. Whole- 
time duties such as the Medical Director may require. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary of Hospital, 
by 5th May, 1951. ee ER 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
SENIOR HOUSE SURGEON (resident), vacant Ist June, 1951. 
6 months’ appointment. General and thoracic surgery. Salary 
£400 p.a. if second post, £450 p.a. if third, less £100 p.a. for 
residence. Whole-time duties such as the Medical Director 
may require. 

Applications, stating age, qualifications, experience, nation- 
wong with copies of recent testimonials, to Secretary of Hospital, 

by 5th May, 1951. 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD, Applications invited for the post of REGISTRAR 
(full-time) at Paddington and Kensington Chest Clinic, 14-18, 
Newton-road, W.2, and the T.B. wards of St. Charles’ Hospital, 
Ladbroke-grove, W.10. Candidates should have had good 
experience in the diagnosis and treatment of pulmonary diseases, 
particularly tuberculosis. Duties include domiciliary work 
and the possession of a car is, therefore, desirable. The appoint- 
ment will be made in accordance with the terms and conditions 
of service for hospital medical and dental staffs. 

Application forms obtainable from, and returnable to, the 
Secretary, Paddington Group Hospital Management Committee, 
Paddington Hospital, Harrow-road, W.9, by 12th May, 1951. 
Canvassing will disqualify, but candidates may visit the Clinic 
and Hospital by appointment with the Chest Physician. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications invited for the post of REGISTRAR 
(full-time) at Hampstead Chest Clinic, 54, Eton-Avenue, N.W.3, 
St. Marylebone Chest Clinic, Town Hall, Marylebone- road, 
N.W.1, and Paddington Hospital, Harrow- road, W.9. The 
work entails approximately half-time at Paddington Hospital 
in connection with 40 T.B. beds. Candidates should have had 
good experience in the diagnosis and treatment of diseases of 
the chest, particularly tuberculosis. The appointment will 
be made in accordance with the terms and conditions of service 
for hospital medical and dental staffs. 

Application forms obtainable from, and returnable to, the 
Secretary, Paddington Group Hospital Management Committee, 
285, Harrow-road, W.9, by 12th May 1951. Canvassing will 
disqualify, but candidates may visit the Clinics and Hospital 
pA appointment with the Chest Physician at Hampstead Chest 

inic. 

LS ner ~“G@ROUP HOSPITAL MANAGEMENT 

Applications invited for the post of SENIOR 
HOUSE “OFFIC ER for duty at the West End Hospital for 
Nervous Diseases housed at St. Charles’ Hospital, Ladbroke- 
grove, W.10. The post is resident and candidates should have 
held a post of House Physician. Previous neurological experi- 
ence will be an advantage. The appointment to be in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs. 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 3 referees, to reach the under- 
signed by 8th May, 1951. 

Cc. R. JoLiy, Secretary, 
Paddington Group Hospital Manageme nt Committee. 

Paddington Hospital, Harrow-road, W.9. 


PRINCE OF WALES’S net ig HOSPITAL. ~ (231 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(GROUP 4). Applications invited from registered medical practi- 
tioners for the appointment of SENIOR HOUSE OFFICER 
RESIDENT SENIOR HOUSE SURGEON, for a period of 
6 months commencing Ist July, 1951. Salary in accordance 
with the terms of service issued by the Ministry of Health. 

Application form from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, Tottenham, 
N.15, to be returned to the Secretary by 12th May, 1951. 


ICER. 


Salary £670 p.a., less 
deducted for emoluments. 


6 months’ appointment, 
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PRINCE OF WALES’S GENERAL HOSPITAL. (231 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(GROUP 4). Applications invited from registered medical practi- 
tioners for the appointment of SENIOR HOUSE OFFICER 
RESIDENT CASUALTY OFFICER, for a period of 6 months 
commencing Ist July, 1951. Salary in accordance with the 
terms of service, issued by the Ministry of Health. 

Application form from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, Tottenham, 
N.15, to be returned to the Secretary by 12th May, 1951. 
PRINCE OF WALES’S GENERAL HOSPITAL. (231 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
ern 4). Applications invited from registered medical practi- 
tioners for the appointment of SENIOR HOUSE OFFICER 
RESIDENT ANASTHETIST, for a period of 6 months com- 
mencing 21st June, 1951. Salary in accordance with the terms 
of service issued by the Ministry of Health. 

Application form from the Secretary, Tottenham Group 
aL Management Committee, The Green, Tottenham, 

to be returned to the Secretary by 12th May, 1951. 
PRINCE OF WALES’S GENERAL HOSPITAL. (231 

Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(GROUP 4). Applications invited from registered medical practi- 
tioners for the agg ee of RESIDENT HOUSE SURGEON 
to the Orthopedic, Fracture and Traumatic Department, and 
SENIOR CASUALTY OFFICER (second or third post) for 
a period of 6 months commencing 10th July, 1951. Salary in 
gosegeence with the terms of service issued by the Ministry of 

ea. 





Application form from the Secretary, Tottenham Group 
ss ay Management Committee, he Green, Tottenham, 
N.15, to be returned to the Secretary by 12th May, 1951. 
pUNEY hago ng Lower Common, S.W.15. Battersea 
AND PUTNE GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CASUALTY OFFICER AND E.N.T. HOUSE SURGEON 
(non-resident) required for 6 months from 12th June, 1951. 
Salary £400-£450 p.a., according to experience. Conditions 
of service as prescribed by Ministr y of Health. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent to the Administrative Officer not later than 
16th May, 1951. 
pt ge tl Bm gg mit da Lower Common, S.W.15. Battersea 

GROUP * HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE PHYSICIAN (resident) required for 6 months from 
ist June, 1951. Salary £350-£450 p.a., according to experience, 
less £100 p.a. for residential emoluments. Conditions of service 
as prescribed by Ministry of Health. 

Applications, accompanied by copies of 3 recent testimonials, 

should be sent to the Administrative Officer not later than 16th 
May, 1951. 
ROYAL, LONDON HOMCOPATHIC “HOSPITAL, Great 
Ormond-street and Queen- square, W.C.1. Applications invited 
from registered medical bog Toe for the post of HOUSE 
PHYSICIAN, vacant Ist June, 1951. The appointment will be 
for a period of 6 months. Salary on National Health Service 
scale—£350-£450 p.a., less emoluments. This post offers oppor- 
tunities for studying “*homootherapeutics and of preparing for 
the examination for the diploma of the Faculty of Homceopathy. 
Candidates will be required to attend a meeting of the Medical 
Committee for interview. 

Applications, stating age, qualifications, and experience, to be 

addressed to the Secretary. 
ROYAL ey HOSPITAL, Ravenscourt Park, 
London, W.6. Applications are invited for appointment as 
-RESIDENT JUNIOR MEDICAL REGISTRAR for a vacancy 
occuring on or about 24th May. Salary £670 p.a., inclusive 
of full residential emoluments. Applicants should have held 
house. appointments and have had medical experience. 

. Applications, stating age, qualifications, past and present 
appointments, with copies of 3 recent testimonials, must reach 
the Honorary Secretary at the Hospital by first post on 5th May. 


ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7.. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from istered medical practitioners for 
the Om TS of HOUSE SURGEON, to become vacant on 
29th M. 1951, for a period of 6 months. Salary at the rate of 
2400-2456 p.a., according to experience, with a deduction of 
£100 p.a. in respect of residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than 4th May, 1951, to— 

_GILBERT G. PANTER, Secretary. 


ROYAL NORTHERN | HOSPITAL, Holloway, London, 
N.7.. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
the appointment of HOUSE SURGEON AND CASUALTY 
OFFICER, to become vacant on 22nd May, 1951, for a period of 
6 months. Salary at the rate of £400-£450 p.a., according to 
experience, with a deduction of £100 p.a. in respect of residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies % : recent testimonials, 
should be sent not later than 12th May, 1 

GILBERT G. PANTER, Secretary. 


ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7.. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
the appointment of HOUSE SURGEON AND CASUALTY 
OFFICER, to become vacant on 4th June, 1951, for a period of 
6 months. Salary at the rate of £400—£450 p.a., according to 
experience, with a deduction of £100 p.a. in respect of residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than 4th May, 1951, to— 

GILBERT G. PANTER, Secretary. 











QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, H.1, 
and BANSTEAD WOOD, SURREY. Applications invited’ from 
suitably qualified practitioners (Male and Female), including Rr 
practitioners within 3 months of qualification, for 3 appointments 
as HOUSE OFFICERS, to become vacant on Ist June, 1951. 
These appointments, which will be made in accordance with 
the terms of service issued by the Ministry of Health, will be 
made for 2 periods of 6 months'each. First period House Physi- 
cian (including 2 weeks’ leave) followed by second period as 
House Surgeon (including 2 weeks’ leave) and Casualty Officér. 

Application forms may be obtained from the undersigned, 
and should be returned, with copies of not more than 3 testi- 
monials, on or before 5th May, 1951. 

Hackney-road, E.2. CHARLES H. BESSELL, Secretary. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. There , 
will be 2 vacancies for RESIDENT HOUSE SURGEONS 
(second or subsequent posts) on 18th June and Ist July. Appoint- 
ments for 6 months, with salary as laid down for House Officer 
grades in the terms and conditions of service under the National 
Health Service. 

Applications, stating age, qualifications, full details of previous 
experience (particularly in this specialty), with copies of 1-3 
recent testimonials, should be sent not later than 7th May, 
1951. JoHN H. You NG, House Governor and Secretary. 
ROYAL FREE HOSPITAL GROUP. Applications invited 
for the appointment of REGISTRAR to the E.N.T. Department 
for work at the Elizabeth Garrett Anderson Hospital and 
Hampstead General Hospital. Applicants must be registered 
medical practitioners of not more than 10 years’ qualification. 
The appointment is full-time, non-resident for 1 year in the 
first instance. Duties to commence on Ist June, 1951. Salary 
and conditions of service in accordance with those laid down by 
the Ministry of Health. 

Application forms may be obtained from the House Goer 
The Royal Free Hospital, Gray’s Inn-road, London, W.¢ 
to whom they should be returned not later than 1lith May, 19 al. 
ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10 
Applications invited for post of RESIDENT AN MATHETIST 
(Senior House Officer) for duty at above Hospital. The success- 
ful candidate will be required to undertake duties in the Casualty 
Department if necessary. Salary £670 p.a., less £150 p.a. in 
respect of board, lodging, and other services ‘supplied. 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, to reach the under- 
signed by Ist May, 1951. 

JOLLY, Secretary 


Paddington Gtoup Fioopital Management Committee. 

Paddington Hospital, Harrow-road, W.9. 
ST. GQEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, London, E.1. Applications invited for the post of 
HOUSE SURGEON (House Officer, first, second, or third), 
post vacant Ist May, 1951. Tenable for 6 months. Salary, &c., 
in accordance with national scale. 

Application forms obtainable from the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, Wapping, 
E.1. 


ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
(660 Beds.) HOUSE SU RGEON (obstetrics and gy neecology ). 

Applications for the above post must include age, qualifica- 
tions, experience, and names of 3 referees, and should be sent 
to the Secretary, Wandsworth Hospital Group, 14, Atkins-road, 
Balham, S.W.12, by 5th May, 1951. r 2 ng 
ST. LEONARD’S HOSPITAL, Nuttali-street, London, 
N.1. (Acute General—164 Beds.) CENTRAL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners for the post of HOUSE SURGEON 
(recognised by Royal College of Surgeons as meeting require- 
ments for final of Fellowship). The appointment is for 6 months 
only, and the salary depending upon the number of previous 
posts held, £350, £400, or £450 p.a., less a residential charge of 
£100 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, should be 
sent to the Medical Superintendent not later than 9th May, 1951. 


ST. MARY ABBOTS HOSPITAL, Marloes-road, Kensing- 
ton, W.8. (A Hospital of the Fulham and Kensington group.) 
Registered medical practitioners are invited to apply for the 
eppointment of HOUSE SURGEON (obstetrics and gynsco- 

The appointment is resident, and limited to 6 months. 

Salary and conditions of service in accordance with national 
scale. 

Applications, stating age, and giving full partic ulars, together 
with copies of 3 testimonials, should be made to the ‘Secretary 
(L.154), Fulham and Kensington Hospital Management Com- 
mittee, St. Mary Abbots Hospital, Marloes-road, Kensington, 
W.8, not later than 7th May, 1951. 


ST. THOMAS’S HOSPITAL, London, S.E.1. Applications 
invited from registered medical practitioners for the post of 
REGISTRAR in the Ophthalmic Department, whole-time or 
9 sessions. Terms and conditions of service of hospital medical 
and dental staffs will apply. 

Applications, stating age, qualifications with dates, and 
details of experience, and the names and addresses of 3 referees 
to whom the Hospital may write, should be received by the 
Clerk of the Governors not later than 12th May, 1951. 


ST. THOMAS’S HOSPITAL, London, 8.E.1. Applications 
invited from_registered medical practitioners for the post of 
Locum REGISTRAR in the Anesthetic Department for 2-3 
months. Candidates should hold D.A. Terms and conditions 
of service of hospital medical and dental staffs will apply. 

Applications, stating age, qualifications with dates, details 
of experience, and the names and addresses of 3 referees to 
whom the Hospital may write, should be received by the Clerk 
of the Governors not later than 12th May, 1951. 
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ST. wiomaes HOSPITAL, London, S.E.1. Applications 
invited fro 4 tered medical practitioners for the post of 
SEN TOR E REGI TRAR in the Department of Anmsthetics for 
i year in the first instance. Candidates should hold the D.A. 
Terms and conditions of service of hospital medical and dental 
staffs will apply. 

Applications, stating age, qualifications with dates, details 
of experience, and the names and addresses of 3 referees to 
whom the Hospital may write, should be received by the Clerk 
of the Governors not. later than 12th May, 1951. 


SPRINGFIELD HOSPITAL, Beechcroft- road, Upper 
Tooting, S.W.17. SENIOR HOUSE OFFICER required. 
The Hospital is a large one and offers excellent experience in 
diagnosis and treatment of all forms of mental disorder including 
the neuroses. Every variety of modern treatment is carried 
out in a well-equipped treatment centre. The appointment will 
be subject to the National Health Service terms and conditions 
of service for hospital medical staff. Salary £670 p.a. Single 
accommodation available for which a deduction of £130 p.a. 
will be made. 

Applications, with copies of 2 testimonials, should be sent to 
the Medical Superintendent. 


TOTTENHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE. 


—— mentee Hospital (Jewish Maternity Hospital) 
Lordship-roa 6 

RESIDENT OBSTETRIC MEDICAL OFFICER. Previous 
experience in obstetrics essential. Appointment is for 6 months, 
commencing ist July, 1951. Salary at the rate of £450 p.a., 
less £100 for residential emoluments. 

a ty Memorial Hospital (Jewish Maternity Hospital) 
The Green, Hampton Court, East Molesey, Surrey 

RESIDENT OBSTETRIC MEDICAL OFFICER. Previous 
experience in obstetrics essential. Appointment is for 6 months, 
commencing Ist July, 1951. Salary at the rate of £450 p.a., 
less £100 p.a. for residential emoluments. 

Both posts recognised for the M.R.C.O.G. 

Application forms, on request, from the Secretary, Tottenham 
Group Hospital Management Committee, The Green, N.15, 
to be returned not later than 12th May, 1951. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy for a Whole- 
time ASSISTANT MEDICAL REGISTRAR on 18th June, 1951. 
The appointment is graded as a Registrarship within the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). 

Further particulars and form of application, which must be 
returned not later than Monday, 14th May, are obtainable from 
the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 


Provincial 

AYLESBURY AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE SURGEON (first, second, or third 
post) to the General Surgical Unit, vacant now. This post offers 
a wide experience of general surgery with operative practice. 
The unit consists of 100 acute surgical beds and recognition for 
the F.R.C.S. is being sought. 

Applications, with copies of 2 testimonials, should be sent 
to the Administrative Officer, Tindal General Hospital, Ayles- 
bury, Bucks, as soon as possible. 








AYLESBURY AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for a SENIOR HOUSE 
OFFICER (pathological) for a busy and expanding Laboratory 
at the Ministry of Pensions Hospital, Stoke Mandeville, in 
which all branches of Clinical Pathology, for 700 Beds, are 
undertaken. Salary £670 p.a. It is hoped that quarters (single) 
will be available and that the successful applicant will be resident. 

Applications, with copies of 2 testimonials, should be forwarded 
to the Secretary, 9, Bicester-road, Aylesbury, by 4th May, 1951. 


AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (first or second post) for 
E.N.T. and Ophthalmic Departments, vacant mid-May. Recog- 
nised for D.L.O. and D.O, 

Please apply, with 2 testimonials, 
tendent as soon as possible. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (Accident and 
Orthopeedic Service). Duties include main charge of the Casualty 
Department under a Visiting Consultant together with those of 
Senior Resident. The Accident and Orthopedic Department for 
this Area is being centred on this Hospital. Salary £670 p.a., 
less a deduction of £140 for residence, &c. 

Applications, with 2 testimonials, to the 

intendent as soon as possible. 
AYLESBURY. ST. JOHN’S HOSPITAL, Stone, near 
AYLESBURY, BUCKS. (Psychiatric—650 Beds. a AYLESBURY AND 
DISTRICT HOSPITAL MANAGEMENT COMMITT Applications 
invited for the post of SENIOR HOU SE “OFFIC ER. The 
Hospital is recognised for training for the D.P.M. It is closely 
associated with the department of psychiatry at the Royal 
Buckinghamshire Hospital. Salary £670 p.a. 

Applications forthwith, with names of 2 referees, to Physician- 

Superintendent, from whom further particulars may be obtained 
on request. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, CASU- 
ALTY OFFICER (Junior Hospital Medical Officer), non-resi- 
dent. National Health Service salary and terms and conditions 
of service. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital by 5th May, 1951. 








to Secretary-Superin- 


Secretary -Super- 
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pe dp. mig AND GLOSSOP HOSPITAL MANAGE- 
COMMITT a OW invited for the following posts :— 
LOUSE SURGEONS (2) required for District nfirmary, 
Ashton-under-Lyne (200 Beds), one to be a first post £350 p.a., 
the other a second post £400 p.a., less £100 p.a. in each case for 
board, lodging, &c. Ministry of Health terms and conditions 
of service. These posts offer excellent opportunity to gain 
experience in general surgery. Ashton Infirmary is a busy 
general hospital, 6 miles from Manchester. R_ practitioners 
holding _— posts also those within 3 months of qualification 


ma 

OOSE PHYSICIAN (pediatrics) required for newly formed 
unit under Consultant Peediatrician, for duty mainly at Lake 
Hospital, Ashton-under-Lyne (600 Beds), and District Infirmary, 
Ashton-under-Lyne (200 Beds). The post offers wide experience 
in peediatrics and those with previous experience will be given 
preference. The appointment will be for 6 months and 
subject to Ministry of Health terms and conditions. Salary 
£350-£450 p.a., according = experience, less £100 p.a. for 
board and lodging, &c. R_ practitioners within 3 months of 
qualification, also those holding first posts may apply. The 
appointments will be limited to 6 months. 

LOCUM TENENS Lona armggmene bS uired for approximately 
3 months’ duty commencing end y, at Lake Hospital, 
Ashton-under-Lyne (600 Beds). \inistes of Health terms and 
conditions. Salary at the rate of £670 p.a., less £155 p.a. for 
residence, for the period concerned 


Applications giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. McViry, Secretary 

Astley-road. Stalybridge. Cheshire. , 

BARNSLEY. BECKETT HOSPITAL. Applications 


invited for the post of SENIOR HOUSE’ SURGEON at the 
above Hospital, with duties in the Orthopedic, E.N.T., 
and Ophthalmic Departments, each under a Consultant. The 
post also includes the administration of anesthetics when 
required. Salary £670 p.a., less a deduction of £150 p.a. if 
resident for board, lodging, and other services provided. 

Applications, together with copies of 2 testimonials, to be 
sent as soon as possible to— 

H. Nunn, Secreta 


J. 
Barnsley Hospital ensenmnent Unesmaittos. 
33, Gawber-road, Barnsley. : 
BARNSLEY. BECKETT HOSPITAL. Applications 
invited for the post of SENIOR HOUSE OFFICER (ortho- 
peedics) at the above Hospital. Salary £670 p.a., less a deduction 
of £150 p.a. if resident for board, lodging, and other services 
provided. 
Applications, together with copies of 2 testimonials, to be 
sent as soon as possible to— 
H. NuNN, Secretary 
Barnsley Hospital Management Ucenmpittes. 
33, Gawber-road, Barnsley. 
BARNSLEY. MOUNT VERNON HOSPITAL AND 
CHEST CLINICS. Applications invited from suitably qualified 
medical aE ractitioners for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER (chest diseases). Terms and conditions 
of service for hospital medical staff will apply. 
Applications to be sent to the undersigned as soon as possible. 
J. NUNN, Secretary 
Barnsley Hospital Mésagement ‘Committee. 
33, Gawber-road, Barnsley. 
BANSTEAD, SURREY. 











CUDDINGTON HOSPITAL. 
(126 Beds—at — 30 I.D. Beds, 24 Surgical Convalescent 
Beds, and 24 T.B. Beds.) RESIDENT HOUSE OFFICER 
required. Salary in accordance with the national scale. The post 
is suitable for anyone reading for a higher qualification. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent as soon as possible to 
the undersigned from whom further details may be obtained 
on request. T. Romer, Secretary 

Epsom Group Hospital Reenter 4 Committee. 

__ Epsom _ District Hospital, Dorking-road, Epsom, Surrey. 


BARNSTAPLE. NORTH DEVON INFIRMARY. 
Beds.) HOUSE SURGEON required immediately. 
£350 p.a., less £100 p.a. for residential emoluments. 

Applications to Secretary and Finance Officer, North Devon 
Hospital Management Committee, 19, Alexandra- road, 
Barnstaple. 


BARNSTAPLE. NORTH DEVON INFIRMARY (110 
2 CASUALTY OFFICERS required from list May, 
rire each to do 3 months’ duty at the above Hospital aad | 
3 months at the Bideford and District Hospital. Salary £350 p.a., 
less £100 p.a. for residential emoluments. 

Applications to Secretary and Finance Officer, North Devon 

Hospital Management Committee, 19, Alexandra-road, 
Barnstaple. 
BARRY ACCIDENT AND SURGICAL HOSPITAL. 
Applications invited for the appointment of HOUSE OFFICER 
(Surgeon), first or subsequent post. Salary and emoluments in 
accordance with the terms of service issued by the Ministry of 
Health, plus an additional £50 p.a. 

Applications should be sent to the Secretary, Cardiff Hospital 


(110 
Salary 


Management Committee, St. David’s Hospital, Cardiff,gwith © 
envelope marked H/O/S. | 
BATH. ST. MARTIN’S HOSPITAL. Applications 


invited from registered medical practitioners for the newly 
established post of HOUSE ANASSTHETIST. Salary, terms, 
and conditions of service in accordance with those laid down 
by Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be forwarded to Secretary, 
St. Martin’s Hospital, Bath, immediately. 

J. LAWRENCE MEARS, Secretary. 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 
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BATH. ST. MARTIN’S HOSPITAL. Applications 

invited from registered medical practitioners for the newly 

pay ney — — oy ot Sdecringe- . Salary, terms, and 

ons of service in accordance 

Ministry of Heath e with those laid down by 

Pplications, stating age qualifications, and experience, 

with 3 recent testimonials, to be forwarded to the Seoetars, 
St. Martin’s Hospital, Midford-road, Bath, immediately. 
2 PRE mee MEARS, Secretary, 

a os i r 

Manor Hospital, Bath. . ee Sees 
BATH. ST. MARTIN’S HOSPITAL. Applications 
invited from registered medical practitioners for the newly estab- 
lished post of HOUSE SURGEON (gynecology and obstetrics). 
Salary, terms, and conditions of service in accordance with 
those laid down by Ministry of Health. 

Applications, stating age, qualifications, and experience, 
to be forwarded to Secretary, St. Martin’s Hospital, Bath, 
immediately, with copies of 3 recent testimonials. 

. LAWRENCE MEARS, Secretary, 
: Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ST. MARTIN’S HOSPITAL. Applications 
invited from registered medical practitioners for the newly 
established post of HOUSE SURGEON (orthopedic). Salary, 
terms, and conditions of service in accordance with those laid 
down by Ministry of Health. 

Applications, stating age, qualifications, and experience, 
to be forwarded to Secretary, St. Martin’s Hospital, Bath, 
immediately, with copies of 3 recent testimonials. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

__ Manor Hospital, Bath. 

BATLEY. THE GENERAL HOSPITAL. (102 Beds.) 
A vacancy exists for the appointment of HOUSE OFFICER. 
This general hospital will shortly be adapted as a Surgical Unit 
to provide all the inpatient treatment for the group in the 
specialties of orthopeedics, E.N.T., and ophthalmology, in addi- 
tion to some general surgery. The usual outpatient clinics 
associated with the inpatient services are provided. 

Applications, stating age, qualifications, nationality, and 
experience, together with recent testimonials, should be sub- 
mitted immediately. _ GEO. W. BATCHELOR, Secretary. 

Dewsbury, Batley and Mirfield Hospital Management 
____ Committee, 20, Oxford-road, Dewsbury, Yorks. 
BATLEY. THE GENERAL HOSPITAL. (102 Beds.) 
A vacancy will occur on 30th June, 1951, for appointment of 
RESIDENT SURGICAL OFFICER (graded as Junior Hospital 
Medical Officer). Post tenable for 1 year at a salary of £700 p.a., 
with a charge of £130 for residential emoluments. This general 
hospital will shortly be adapted as a Surgical Unit to provide 
all the inpatient treatment for the group in the specialties of 
orthopedics, E.N.T., and ophthalmology, in addition to some 
general surgery. The usual outpatient clinics associated with the 
inpatient services are provided. 

Applications, stating age, qualifications, and experience, 
together with recent testimonials, should be submitted immedi- 
ately. GEO. W. BATCHELOR, Secretary. 

Dewsbury, Batley and Mirfield Hospital Management 

Committee, 20, Oxford-road, Dewsbury, Yorks. 
BARNET GENERAL HOSPITAL, Barnet, Herts. Locum 
CASUALTY OFFICER required from 5th May-—20th May, 
1951. The post can be resident or non-resident and is Senior 
House Officer grade. 

Applications, together with 2 recent testimonials, should be 

addressed immediately to the Medical Director. 
BARNET GENERAL HOSPITAL, Barnet, Herts. 
SENIOR HOUSE OFFICER required in Department of 
Anesthetics. Post vacant Ist June, 1951. Salary in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales). The post is tenable for 1 
year and is recognised for the D.A. 

Applications, stating age, qualifications, and experience, 

and enclosing copies of 3 recent testimonials, should be addressed 
immediately to the Medical Director. 
BARNET GENERAL HOSPITAL, Barnet, Herts. Appli- 
cations invited for the post of HOUSE SURGEON (first or 
subsequent appointment), E.N.T. and Ophthalmic Departments. 
Salary in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales). Post 
vacant now. 

Applications, giving details of qualifications and experience, 
together with copies of recent testimonials, should be addressed 
to the Medical Director as soon as possible. 

BEDFORD GENERAL HOSPITAL (South Wing). Resi- 

DENT HOUSE SURGEON required to fill vacancy on Ist 

May, 1951. This appointment is recognised for examination 

purposes by the Royal College of Surgeons, and offers exceptional 

ee for general experience in a busy Acute Surgical 
nit. 

Applications, stating age, nationality, qualifications, previous 

appointments, and the names of 3 persons to whom reference 
may be made, if desired, should be addressed to the Secretary, 
Bedford Group Hospital Management Committee, 3, Kimbolton- 
road, Bedford. 
BEDFORD GENERAL HOSPITAL. (426 Beds.) Applica- 
tions invited for the appointment of SENIOR ANASSTHETIC 
HOUSE OFFICER (resident) for duties in both Wings of this 
Hospital. The post which is now vacant is recognised for the 
D.A. examination and provides good experience of ansesthetics 
in a busy acute general hospital. Salary £670 p.a., less a 
deduction for residential emoluments. 

Applications, giving age, sex, nationality, qualifications, and 
ee! nae appointments, together with the names of 3 persons 

whom reference may be made if desired, should be sent forth- 
with to the Secretary, Bedford Group Hospital Management 
Committee, 3, Kimbolton-road, Bedford. 











BEXHILL HOSPITAL, Bexhill-on-Sea. (62 Beds.) 
HOSPITAL MANAGEMENT COMMITTEE, HASTINGS GROUP. HOUSE 
SURGEON, post now vatéant. Considerable amount of acute 
surgical work and a large Outpatient department. Staff of 
Visiting Consultants. Post tenable for 6 months. Salary £350— 
£400-£450 p.a., according to experience and posts held, less 
£100 for full residential emoluments. 

Applications, with testimonials, to be sent to the Adminis- 
trator of the Hospital as soon as possible. 


BIRMINGHAM. CANWELL HALL BABIES’ HOS- 
PITAL, near BIRMINGHAM. (60 Beds—2 House Physicians ; 
recognised for D.C.H.) GROUP 25 BIRMINGHAM (SELLY OAK) 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSICIAN 
(Male or Female). Appointment becomes vacant on Ist June, 
1951. This post includes attendance at Outpatient Clinics and 
Neonatal Departments in Birmingham Hospitals and a Child 
Welfare Centre. 

Applications should be sent to the Peediatrician, Sorrento 
Maternity Hospital, Birmingham, 13, not later than 2nd May, 
1951. 


BIRMINGHAM, 18. DUDLEY ROAD INFIRMARY. 
(Chronic Sick—1000 Beds.) THE BIRMINGHAM (DUDLEY ROAD) 
GROUP OF HOSPITALS. JUNIOR HOSPITAL MEDICAL 
OFFICER (non-resident). This hospital has an active Geriatric 


nit. 
Applications, with copies of 3 recent testimonials, to 
J. PRESTON, Secretary. 

_ Dudley Road Hospital, Birmingham, 18. ts 
BIRMINGHAM. ST. MARGARET'S HOSPITAL 
MANAGEMENT COMMITTEE, Great Barr Park, BIRMINGHAM, 224. 
TEMPORARY JUNIOR HOSPITAL MEDICAL OFFICER 
required. Salary and conditions in accordance with the recog- 
nised scale of the Hospital Service. Accommodation available 
for single person. < 

Applications, stating age, sex, nationality, qualifications, 
experience, and present appointment, together with the names 
of 3 referees, should be forwarded immediately to the Medical 
Superintendent, St. Margaret’s Hospital, Great Barr Park, 
Birmingham, 224. bal 
BIRMINGHAM. SORRENTO AND LORDSWOOD 
MATERNITY HOSPITALS. GROUP 25 BIRMINGHAM (SELLY OAK) 
HOSPITAL MANAGEMENT COMMITTEE. OBSTETRIC HOUSE 
SURGEON (second or third post). 9 months’ appointment— 
6 months at Sorrento followed by 3 months at Lordswood 
Maternity Hospital. Recognised for the D.Obst. R.C.0.G. 
Appointment becomes vacant on Ist June. 

Applications should be sent to the Obstetrician, Sorrento 
+) yeaa Hospital, Birmingham, 13, not later than 2nd May, 

51. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Applications invited for following whole-time appointments :— 

(a) REGISTRAR in Psychiatry, Birmingham (Mental E) 
group ; duties at Coleshill Hall, Warwickshire (mental defective 
colony ; both sexes, all ages, 457 Beds), Marston Green Home, 
Birmingham (677 Beds), and Weston Colony, Leamington Spa 
(225 Beds). Recognised for D.P.M. training by Conjoint 
Board. Flat or accommodation available. Possession of 
D.P.M. will be an advantage. 

(b) REGISTRAR in Infectious Diseases, Birmingham (Selly 
Oak) group; duties mainly at Little Bromwich Hospital, 
Birmingham (748 Beds). Candidates should possess higher 
medical qualification and considerable experience in general 
medicine and infectious diseases. 

(c) RESIDENT REGISTRAR in General Medicine (Resident 
Medical Officer), Coventry group ; duties mainly at Coventry 
and Warwickshire Hospital (346 Beds). Candidates should 
possess higher medical qualification and considerable. experience 
in specialty. 

(d) REGISTRAR in Physical Medicine to the Coventry 
group ; duties mainly at Coventry and Warwickshire Hospital, 
Coventry (346 Beds), and Manor Hospital, Nuneaton (139 
Beds). The appointment is non-resident. 

Appointments in accordance with terms and conditions of 
service and subject to National Health Service superannuation 
regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, details of 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 14th May, 1951. Canvassing will disqualify. Candidates 
may visit group hospitals. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. Applications invited for 
the post of MEDICAL REGISTRAR (non-resident), Registrar 
grade, vacant on Ist July, 1951, and tenable for 1 year in the 
first instance. Candidates must be registered medicab practi- 
tioners, have held a resident appointment in a teaching hospital, 
and should possess the M.R.C.P Salary in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs. 

Forms of application may be obtained from, and should 
be returned not later than 16th May to, the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. Applications invited for 
the post of OBSTETRIC AND GYNAZCOLOGICAL REGIS- 
TRAR (resident), Registrar grade, vacant on Ist July, 1951, 
and tenable for 1 year in the first instance. Candidates must be 
registered medical practitioners and have held a resident appoint- 
ment in a teaching hospital. Possession of D.Obst. R.C.O.G. an 
advantage. Salary in accordance with the terms and conditions 
of service of hospital medical and dental staffs. 

Forms of application may be obtained from, and should 
be returned not later than 16th May to, the Secretary, 
United Birmingham Hospitais, Queen Elizabeth Hospital, 
Birmingham, 15. 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. Applications invited for 
the post of REGISTRAR in clinical pathology (non-resident), 
Senior Registrar grade, vacant Ist July, 1951, and tenable for 
1 year in the first instance. 

Application forms: may be obtained from the Secretary, 

United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
16th May, 1951. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. Applications invited for 
post of RESIDENT CLINICAL PATHOLOGIST (Registrar 
grade), vacant Ist July, 1951, and tenable for 1 year in the 
first instance. 

Application forms may be obtained from the Secretary, 

United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
16th May, 1951. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. Applications invited 
for the post of RESIDENT ANACSTHETIST (Senior House 
Officer grade), vacant Ist July, 1951, and tenable for 1 year. 

Application forms may be obtained from the Secretary, 

United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
16th May, 1951. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. Applications invited for 
the post of NEUROSURGICAL REGISTRAR (non-resident), 
Registrar grade, vacant Ist July, 1951, and tenable for 1 year 
in the first instance. Candidates must be registered medical 
practitioners, have held a resident appointment in a teaching 
hospital, and must have F.R.C.S. Previous experience in 
neurosurgery will be an advantage. 

Application forms may be obtained from the Secretary, 

United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
16th May, 1951. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE QUEEN ELIZABETH HOSPITAL. Applications invited 
for the post of RESIDENT SURGICAL REGISTRAR (Registrar 
grade) at the above Hospital, to commence duties as soon as 
possible. Candidates must be registered medical practitioners, 
and have held a resident appointment in a teaching hospital. 
Salary in accordance with the terms and conditions of service of 
hospital medical and dental staffs. 

Forms of application may be obtained from, and should 
be returned not later than 5th May, to, the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITAIS. THE BIRMINGHAM MATERNITY HOSPITAL. HOUSE 
SURGEON required. Salary £400 or £450 p.a., according to 
experience. The appointment is for a. period of 6 months. 
Duties commence Ist July, 1951. 

Application forms can be obtained from the undersigned, and 
should be returned not later than 4th May, 1951. 

BERNARD SYLVESTER, House Governor. 

The United Birmingham Hospitals, Birmingham and 

Midland Hospitals for Women, Showell Green-lane, 

: Sparkhill, Birmingham, 11. 

BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. GENERAL HOSPITAL. Applications invited for the post 
of RESIDENT MEDICAL OFFICER (Registrar grade), vacant 
Ist July, 1951, and tenable for 1 year in the first instance. 
Candidates must be registered medical practitioners, have held 
a resident appointment in a teaching hospital. Salary in accord- 
ance with the terms and conditions of service of hospital medical 
and dental staffs. 

Forms of application may be obtained from, and should 
be returned not later than 16th May to, the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. GENERAL HOSPITAL. Applications invited for the post of 
MEDICAL REGISTRAR (non-resident), Senior Registrar 
grade, vacant Ist July, 1951, and tenable for 1 year, in the first 
instance, Candidates must be registered medical practitioners, 
have held a resident appointment in a teaching hospital, and 
should possess the M.R.C.P. Salary in accordance with the 
oe and conditions of service of hospital medical and dental 
6talis. 

Forms of application may be obtained from, and should 
be returned not later than 16th May to, the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. GENERAL HOSPITAL. Applications invited for the post of 
ASSISTANT RESIDENT MEDICAL OFFICER (Senior House 
Officer grade), vacant ist July, 1951, and tenable for 1 year. 
Candidates must be registered medical practitioners and have 
held a resident appointment in a teaching hospital. Salary in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs. 

Forms of application may be obtained from, and should 


be returned not later than 16th May to, the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15. 

BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 


PITALS. GENERAL HOSPITAL. Applications invited for the post of 
RESIDENT CLINICAL PATHOLOGIST (Senior House Officer 
grade), vacant Ist July, 1951, and tenable for 1 year. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
16th May, 1951. 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. GENERAL HOSPITAL. Applications invited for the post of 
RESIDENT ANASSTHETIST (Senior House Officer grade), 
vacant Ist July, 1951, and tenable for 1 year. 

Application forms may be obtained from the Secretary, 

United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
16th May, 1951. } 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications invited for the post of REGISTRAR in 
Radiotherapy (non-resident), Registrar grade, for duties at the 
Radiotherapy Centre of the United Birmingham Hospitals, 
vacant Ist July, 1951, and tenable for 1 year in the first instance. 
Candidates should at least have obtained Part I of the appro- 
priate diploma and should have practical experience in radio- 
therapy. Salary will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Application forms may be obtained from the Secretary, 

Inited Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
16th May, 1951. aed : a a ‘ 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications invited for the post of REGISTRAR in 
Radiotherapy (non-resident), Senior Registrar grade, for 
duties at the Radiotherapy Centre of the United Birmingham 
Hospitals, vacant 1st July, 1951, and tenable for 1 year in the 
first instance. The appropriate diploma is essential together 
with considerable experience in radiotherapy. | Preference will 
be given to candidates possessing a higher qualification. Salary 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Wlizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
16th May, 1951. See 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications invited for the post of RESIDENT 
ANASTHETIC REGISTRAR (Registrar grade) for duties 
within the teaching group, vacant Ist July, 1951, and tenable 
for 1 year in the first instance. Preference will be given to 
candidates who have passed Part I, D.A. : 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
16th May, 1951. 3 w i Se Lee 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications invited for the non-resident appointment 
of JUNIOR HOSPITAL MEDICAL OFFICER (pediatric) 
for duties with newly born infants at the Queen Elizabeth and 
Maternity Hospitals. The post will be vacant on Ist July, 1951, 
and is tenable for 1 year in the first instance, with eligibility for 
reappointment for a further 2 years. Salary in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs. é 

Forms of application may be obtained from, and should 

be returned not later than 16th May to, the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15. 
BISHOP AUCKLAND. THE GENERAL HOSPITAL. 
(350 Beds.) SOUTH WEST DURHAM HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON. Salary £350-£450 
p.a., according to previous posts held, less £100 p.a. for full 
residential emoluments. : 

Applications, stating age, qualifications, and experience, 
together with copies of not more than 3 testimonials, should 
be sent to the Secretary, The General Hospital, Bishop Auckland, 
co. Durham, as soon as possible. — seh wk bea aM Tee a oe 
BISHOP AUCKLAND. THE GENERAL HOSPITAL. 
Applications invited for the post of CASUALTY OFFICER 
(Senior House Officer), vacant in May, with duties in orthopedic 
and general surgical wards, and offering opportunity for minor 
and traumatic surgery. There were 15,631 casualty attendances 
during 1950. Appointment tenable for 1 year. Salary £670 
p.a., less deductions for residential emoluments. ’ 

Applications, giving age, qualifications, and experience, 
together with 3 testimonials, to be sent to the undersigned by 
30th April. , 

K. G. T. Luxrorp, Secretary/Finance Officer, 
South West Durham Hospital Management Committee. 
35, Cockton Hill-road, Bishop Auckland. 


BRIGHTON. NEW SUSSEX HOSPITAL, Windlesham- 
road. (Officered by Women Doctors.) BRIGHTON AND LEWES 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from Women medical practitioners for the post of HOUSE 
PHYSICIAN. Duties to commence Ist June, 1951, for a period 
of 6.months. Salary at the rate of £350-—£450 p.a., according 
to experience, less £100 for residential emoluments. 
Applications, stating age, nationality, qualifications, experi- 
ence, and copies of recent testimonials, to be submitted to the 
Administrative Officer on or before 5th May, 1951. 


BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(302 Beds.) BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN required at the above 
Hospital, vacant 29th April, 1951. Salary £350 p.a.—£450, 
according to experience, less £100 in respect of residential 
emoluments. x 

Applications, with full details of experience, &c., together with 
copies of 3 recent testimonials, should be sent to the Adminis- 
trative Officer at the Hospital within 7 days of the issue of this 
advertisement. 


BRADFORD ROYAL INFIRMARY. (507 Beds.) Senior 
HOUSE OFFICER (dermatological) required. Salary £670 p.a., 
less deduction for board and lodging. 

Applications, stating age, nationality, 
experience, along with copies of 3 
Secretary. 
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BRADFORD. ROYAL EYE AND EAR HOSPITAL. 
RESIDENT HOUSE SURGEON (E.N.T.), Male or Female, 
required, post now vacant. Salary £350—£450 p.a., according to 
experience, less £100 p.a. emoluments. The Hospital is recog- 
nised for the D.L.O. and for the Fellowship of the Royal College 
of Surgeons. 

Applications, stating age, nationality, qualifications, and 

experience, along with copies of 3 recent testimonials, to 
Secretary, Royal Infirmary, Bradford. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
COLCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited for the post of HOUSE SURGEON (first, second, 
or third post), for work in the Department of Surgical Tuber- 
culosis (132 Beds) at the above Hospital. Tenable for 6 months. 
Salary, first post £400, second post £450, and third post £500, 
less a deduction of £100 for board and lodging. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester. 

BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
a Applications invited for the following appoint- 
ments :-—— 

Bolton Royal Infirmary (237 Beds) 

RESIDENT PATHOLOGIST (Senior House Officer grade). 
roe vacant immediately and tenable for 12 months. Salary 
B p.a. 

Bolton pao ive General Hospital (521 Beds—including 
60 for peediatrics ) 

RESIDENT HOUSE PHYSICIAN (second or third appoint- 
ment) for the Department of Pediatrics, post vacant 2nd June. 
Tenable for 6 months and recognised for the D.C.H. Salary 
£400 or £450 p.a., according to experience. 

Conditions of service for all appointments in accordance with 
the terms issued by the Ministry of Health. Appropriate charges 
will be made for residence. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent to the undersigned at the 
Royal Infirmary, Bolton, as soon as possible. 

P. TRAvIs, Secretary. 

BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the following appoint- 
ments :— 

The Royal Infirmary, Bolton (237 Beds) 

RESIDENT HOUSE SURGEONS (2), posts vacant 
immediately 
Bolton District General Hospital, Farnworth, near 
Bolton (521 Beds) 

RESIDENT HOUSE SURGEON, post vacant 6th June, 1951. 
The successful candidates for the appointments at both 
hospitals will be attached to one of the surgical firms and addi- 
tional experience can be gained in various specialties. Appoint- 
ments will be for 6 months, with salary £350, £400, or £450 p.a., 
according to experience. Other conditions of service in accord- 
ance with the terms issued by the Ministry of Health. A charge 
of £100 p.a. will be made for residence. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent to the undersigned at the 
Royal Infirmary, Bolton, immediately. 

H. P. TRAVIS, Secretary. 

BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Ap tatons invited for the appoint- 
ments of 2 HOUSE SURGEONS, one present vacancy, the 
second on 18th June, 1951. Conditions of service and salary 

le in accordance with national agreements, with a deduction 
of £100 a year for full residential emoluments. The Hospital 
is recognised by the Royal College of Surgeons. 

Applications to the Assistant Secretary, Poole General 

fospital, Poole. Hoh 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the post of HOUSE 
PHYSICIAN, vacant 3rd June. Salary in accordance with 
National Health Service scale—£350-£450 p.a., with a deduction 
of £100 p.a. for full residential emoluments. 

Applications, stating age, experience, nationality, and quali- 
fications, to the Assistant Secretary of the above Hospital, 
together with copies of 3 recent testimonials. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND Base a yy HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the sane post of 
ORTHOPADIC HOUSE TURGEON AND ASUALTY 
OFFICER, vacant immediately. Salary in Ccosamnes with 
National Health Service scale—£350—£450 p.a., with a deduction 
of £100 p.a. for full residential emoluments. 

Applications, stating age, experience, nationality, and 

qualifications, to the Assistant Secretary of the above Hospital, 
together with copies of 3 recent testimonials. 
BROXBURN. BANGOUR HOSPITAL, West Lothian. 
DEPARTMENT OF PSYCHIATRY. Applications invited for the 
appointment of a JUNIOR HOSPITAL MEDICAL OFFICER 
in the Department of Psychiatry at Bangour Hospital. The 
appointment will be on probation for the first year. Salary and 
conditions of service will be in accordance with the regulations, 
the commencing point depending on previous experience. 

Applications, giving particulars of age, previous experience, 

and qualifications, together with the names of 3 referees, should 
reach the Medical Superintendent, West Lothian (Bangour) 
Hospitals Board of Management, Bangour Hospital, Broxburn, 
West Lothian, within 14 days. 
BRISTOL. COSSHAM/FRENCHAY. HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. (630 Beds.) 
HOUSE SURGEON required to work in Plastic Surgery 
Department. National conditions and salary scale. 

Applications, with full particulars, should be sent to the 
Group Secretary, Frenchay Hospital, Bristol. 











BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. A vacancy exists at Cossham Memorial 
Hospital, Kingswood, Bristol (101 Beds), for a HOUSE 
SURGEON involving duties in General Surgical, Fractures, 
Gyneecological, and E.N.T. Departments and also some duties 
in the Casualty Department. The post offers considerable 
experience in these departments such as would be invaluable to 
persons entering general practice later. National scale of salary. 

Applications, quoting 2 referees, to the Group Secretary, 
Frenchay Hospital, Bristol. 

BROMSGROVE, WORCESTERSHIRE. LEA COLONY 
(for Mental Defectives). MID-WORCESTERSHIRE HOSPITAL 
Lager MENT COMMITTEE. Applications invited for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER (Male or Female). 
Conditions of service according to the Ministry of Health regula- 
tions. Lea Colony, which is at present in temporary quarters, 
has 220 Beds, the majority of the patients being children. It is 
in process of being developed as a large and fully equipped 
Colony for mental defectives of all grades. Accommodation will 
shortly be available for a single person. 

Applications, stating full name, age, qualifications, and 
experience, together with the names and addresses of 3 referees, 
should be sent to the Medical Superintendent as soon as possible. 
BROMLEY HOSPITAL. Applications invited from 
registered medical practitioners” including R practitioners 
within 3 months of qualification, for the appointment of 
HOUSE SURGEON. The appointment is for a period of 
6 months from Ist June, 1951, and is recognised for the F.R.C.S. 
Salary £350-£450, according to experience, less £100 for board 
and lodging and other services provided. 

Applications stating age, qualifications with dates, and 

experience, accompanied by the names and addresses of 3 
referees, should be sent to the Administrative Officer, Bromley 
Hospital, Cromwell-avenue, Bromley, Kent. 
BURY GENERAL HOSPITAL. Applications invited 
for the post of HOUSE SURGEON at the above-named 
Hospital. This post is recognised for the F.R.C.S. examinations. 
Salary and conditions of service in accordance with national] 
scale. 

Applications should be made to the undersigned immediately. 

WILKINSON, Secretary, 

Bury and Rossendale Hospital Management Committee. 
BURY GENERAL HOSPITAL. Senior House Officer 
(orthopeedic) required for duty at the above Hospital. This 
post is recognised for the F.R.C.S. examinations. Salary and 
conditions of service in accordance with national scale. 

Applications should be made to the undersigned immediately. 

. WILKINSON, Secretary, 

Bury and Rossendale Hospital Management Committee. 
BURY ST. EDMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (first or second post) for 
Ophthalmic and E.N.T. duties, immediate vacancy. Sala 
£350 or £400 p.a., less £100 emoluments, in accordance wit 
National Health Service terms and conditions of service. 
Appointment initially for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, giving names of 3 referees, to the House Governor. 
BURY ST. EDMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (first or second post) for 
General Surgical duties, post vacant late June. Salary £350 or 
£400 p.a., less £100 emoluments, in accordance with National 
Health Service terms and conditions of service. Appointment 
initially for 6 months. o 

Applic ations, stating age, nationality, qualifications, and 
experience, giving names of 3 referees, to the House Governor. 
BURY ST. EDMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN (first or second post) for 
Peediatric and General Medical duties, post vacant late June. 
Salary £350 or £400 p.a., less £100 emoluments, in accordance 
with National Health Service terms and conditions of service. 
Appointment initially for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, giving names of 3 referees, to the House Governor. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Vacancy exists for an ORTHOPASDIC HOUSE 
SURGEON ; post recognised for F.R.C.S. Diploma. National 
Health Service salary and conditions. 

Applications, giving age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent to the Chief Adminis- 
trative Officer at the Hospital. 3 


CAMBRIDGE. THE UNITED CAMBRIDGE: HOS- 
PITALS. Applications invited from registered medical prac- 
titioners (Male and Female) for the appointment of HOUSE 
PHYSICIAN at Addenbrooke’s Hospital, vacant on 2nd June, 
1951. Salary (resident) £400 or £450 a year, according to 
experience. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
—_— be sent to the undersigned on or before Monday, 7th May, 
1951 J. A. BEARDSALL, Secretary. 


CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITaLs. Applications invited from registered medical practi- 
tioners (Male and Female) for the appointment of HOUSE 
SURGEON to the Department of Otolaryngology at Adden- 
brooke’s Hospital, vacant on 28th April, 1951. Salary (resident) 
£350-£450 a year, according to experience. An R a 
who has already held 2 posts may apply, subject to the per- 
mission of the Central Medical War Committee. 

Applications, stating age, qualifications with dates, and 
nationality, and aecumapented by copies of 3 recent testimonials, 
should be sent to the undersigned as soon as possible. 

J. A. BEARDSALL, Secretary. 
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CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications invited from registered medical prac- 
titioners (Male and Female) for the appointment of CASUALTY 
OFFICER at Addenbrooke’s Hospital, vacant on Ist June, 
1951. Salary (resident) £400 or £450 a year, according to 
experience. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned on or before Monday, 7th May, 
einer hata J. A. BEARDSALL, Secretary. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. OTOLARYNGOLOGICAL DEPARTMENT. The Board of 
Governors invite applications for appointment to the post 
of OTOLARYNGOLOGICAL REGISTRAR in the grade of 
Registrar, from 18th June, 1951. The post will be non-resident 
and the holder will work mainly at Addenbrooke’s Hospital. 
The salary will be in accordance with the terms and conditions 
of service of hospital medical and dental staffs. The appointment 
is for 1 year in the first instance, reviewable annually. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, 
should be sent to the undersigned not later than 19th May, 1951. 

J. A. BEARDSALL, Secretary. 

CAMBRIDGE. THE NITED CAMBRIDGE HOS- 
PITALS. Applications invited for the appointment of SENIOR 
HOUSE OFFICER to the Maternity Department at the 
Maternity Hospital, Cambridge, vacant from Ist July, 1951. 
salary £670 p.a. A charge at the rate of £100 p.a. will be made 
for board and lodging. The appointment will normally be for 
l year. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, 
should be sent to the undersigned not later than Saturday, 
12th May, 1951 J. A. BEARDSALL, Secretary. 

Addenbrooke’ 3 Hospital, Cambridge. 

CAMBORNE. TEHIDY SANATORIUM. Tuberculosis 
SERVICE. (140 Beds increasing shortly to 180.) There is a vacancy 
for a RESIDENT HOUSE OFFICER, for which applications 
are invited from registered medical practitioners. Practitioners 
convalescent from tuberculosis will be considered. Salary and 
conditions will be in accordance with the terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales). This is a new appointment and one which, with an 
increasing number of beds and clinical work, offers great scope 
in this field of medicine. 

Applications, together with copies of 2 recent testimonials, 
should reach the undersigned within 14 days of the appearance 
of this advertisement. 

Davip H. PRESTON, Secretary, 
West Cornwall Hospital Management Committee. 

4, St. Clement Vean, Truro, Cornwall. 

CARDIFF, ST. DAVID’S HOSPITAL. (Accident Unit.) 
Applications invited for the post of SENIOR HOUSE OFFICER 
for the above Unit. Salary £670 p.a., less £130 for full residential 
emoluments. 

Applications, stating age, experience, &c., to be sent to the 

Secretary, Cardiff Hospital Management Committee, St. David’s 
Hospital, Cardiff, in envelope marked in top left hand corner 
** Accident Unit.”’ 
CARDIFF. ST. DAVID’S HOSPITAL. (656 Beds.) 
Applications invited for the appointment of HOUSE OFFICER 
(obstetrics), first or subsequent post. Salary and emoluments 
in accordance with the terms of service issued by the Ministry 
of Health. 

Applications should be sent to the Secretary, Cardiff Hospital 

Management Committee, St. David’s Hospital, Cardiff, with 
envelope marked H/0O/O. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds.) Applications invited for the post of RESIDENT 
JUNIOR HOSPITAL MEDICAL OFFICER. (Anesthetist. ) 
Salary £700, rising by annual increments of £50 to £1000 p.a., 
less a charge of £150 for full residential emoluments. Applicants 
should have had good experience in anesthetics. The appoint- 
ment is subject to the National Health Service superannuation 
regulations. 

Applications, stating age, qualifications, with details of 
experience, and names of 2 referees, should be sent to the 
undersigned as soon as 7 





. Younes, Secretary, 
West Wales Hospital Management Committee. 
Glangwili, Carmarthen, 19th April, 1951. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
is po Ate gg Specialist Staff.) Applications invited 
registe’ medical a ae for appointment of 
RESIDENT SU RGIC AL OFFICER. 3 other resident medical 
staff. Salary in accordance with national scale. Full residential 
emoluments. 
Applications are to be sent to— 
A. W. YouNGSsS, Secretary, 
West Wales Hospital Management Tieunmattine. 
Glangwili, Pm etry 7th April, 1951. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
invited for post of HOUSE SURGEON, duties commencing 
as soon as possible. Salary in accordance with national scale. 
Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee— 
helmsford Group, Chelmsford and Essex Hospital, London-road, 
Chelmsford, Essex. 
CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
Applications invited for the post of HOUSE PHYSICIAN. 
salary and conditions of service will be in accordance with the 
National Health Service regulations. 
* jApplications, stating age, qualifications, experience, and 
enclosing copy testimonials, should be forwarded to the 
secretary, Cheltenham Group Hospital Management Committee, 
(ieneral Hospital, Cheltenham. 
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CHESTERFIELD AND NORTH DERBYSHIRE ROYAL 
HOSPITAL. 2 HOUSE SURGEONS required age te for busy 
general hospital, 327 Beds (including annexes). intments 
tenable for 6 months in first instance. ely: wh thin ae 
£350, £400, or £450 p.a., according to experience, less £100 
deduction for residence. Ministry of Health conditions of se — 

Applications, stating age, qualifications, and details of previous 
experience, with names and addresses of 3 referees, to— 

M. H. Boone, Secretary, 
Chesterfield Hospital Management Committee. 

__ Royal Hospital, Chesterfield. 

CHICHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT HOUSE PHYSICIAN required for 
6 months at Aldingbourne Sanatorium, Chichester, and its 
Annexe at Bognor (100 Beds). Includes liaison with Thoracic 
Surgical Unit at St. Richard’s Hospital, Chichester. Salary £350, 
£400, or £450, according to posts held, less £100 for residence, 
Apply Physician-s Superintendent at Sanatorium. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 Beds.) HOUSE SURGEON required for 6 months. 5 
Residents. Salary £350, £400, or £450, according to posts held, 
less £100 for residence. 

Apply to Secretary, with 3 copy testimonials. aS 
COLCHESTER. BRITISH LEGION SANATORIUM, 
NAYLAND, near COLCHESTER. (207 Beds for women.) Applica- 
tions invited for the appointment of SENIOR HOUSE 
OFFICER, vacant Ist June, 1951. Salary at the rate of £670 
p.a., less deduction for residential emoluments provisionally 
fixed at £165 p.a. 

Applications, with full particulars, copies of recent testi- 
monials or names of 2 referees, to be sent to the Physician- 
Superintendent, British Legion Sanatorium, Nayland, near 
Colchester. JOHN WILLIAMS, Secretary. 

Ipswich Group Hospital Management Committee at 

East Suffolk and Ipswich Hospital, 
Anglesea-road, Ipswich..- 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) COLCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER AND GYNACCOLOGICAL 
HOUSE SURGEON (first, second, or third post). Tenable 
for 6 months. Salary in accordance with national . 

Applications, together with copies of 3 recent testimonials, 
to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s- -lane, Colchester. 


col ESSEX COUNTY HOSPITAL (20 

















COLCHESTER. 
Gynecological Beds) AND COLCHESTER MATERNITY HOSPITAL 
(20 Obstetric Beds). COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the post of SENIOR 
HOUSE OFFICER (gynecology and obstetrics). Applicants 
should possess M.R.C.O.G. qualification. Terms and conditions 
of service for hospital medical and dental staffs will apply. 

Applications, with full details as to age, nationality and 
experience, should be addressed to the Secretary Colchester 
Group Hospital Management Committee, Pope’ 's-lane, 
Colchester. : 
COTTINGHAM, E. YORKS. CASTLE HILL HOSPITAL 
(200 Beds), CASTLE HILL SANATORIUM (221 Beds), and RAYW: 
SANATORIUM (48 Beds). 2 Whole-time SENIOR HOUSE 
OFFICERS and 2 Whole-time HOUSE OFFICERS required. 
The Castle Hill Hospital is a modern I.D. Hospital with full 
laboratory facilities and the Sanatoria are two of a group 
associated with which is a Major Thoracic Surgery Unit and a 
Mass Miniature Radiography Unit, together with full snag ages 
facilities. The persons appointed will be require wor 
under the supervision of the Consultant Chest Physician or the 
Consultant in Infectious Diseases as appropriate. 

Application forms obtainable from the Secretary, No. 5 
Hospital Meneorment Committee, Hull B Group, Castle Hill, 
Cottingham, E. Yorks, to be returned as soon as possible. 
COVENTRY GROUP NO. 20 HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for under-mentioned 
posts. National scale of salaries :— 

Coventry and Warwickshire Hospital (346 Beds) 

HOUSE SURGEON for Central Accident and Orthopedic 
Department {ostpeneet and inpatient duties). 

HOUSE SURGEON for General Surgical Department. 

SENIOR HOUSE SURGEON for Central Accident and 
Orthopedic Department. 

HOUSE SURGEON to Ophthalmic Department required in 
mid-May. Hospital recognised for D.O. Post provides excellent 
experience in inpatient and outpatient work. 

Manor Hospital, Nuneaton (137 Beds) 

HOU . en for busy Casualty Department and 
— dut: 

HOUSE PHYSICIAN, vacant 8th May 

George Eliot Hospital, Exteel mong (264 Beds) 

HOUSE SURGEON = Aa at duties 

Hospital of St. Cro y (168. Beds) 

RESIDENT SURGICAL. Orne sta (Junior Hospital Medical 
Officer status). Salary £700—-£1000 p.a. Appointment for 12 
months in the first instance. Post offers wide general experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to the Secretary, 
Group 20 Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry. 

CROYDON. GENERAL HOSPITAL. (200 Beds.) Locums. 

ANASTHETIST REGISTRAR from 2nd May for an 
rae ay period. Must be experienced Anesthetist ; possession 
of D.A. an advantage. 

SURGICAL REGISTRAR from 28th April to 20th May. Must 
be experienced in surgery. Possession of higher surgical 
qualification an advantage. 

Salary in both cases £775-£890 p.a., less charge of £100 p.a. 
for residential emoluments. 

Apply GEORGE A. PAINES, Secretary, 

Croydon Group Hospital Management Committee. 

General Hospital, Croydon. 
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CROYDON. GENERAL HOSPITAL. (200 Beds.) South 
WEST METROPOLITAN REGIONAL ogg youn. “ CROYDON 
GROUP HUSPITAL MANAGEMENT COM pplications invited 
for appointment of ANESTHETIST. REC! STRAR (whole 
time). Salary £775—-£890 p.a. Candidates should have wide 
experience in angesthetics and possession of D.A. an advantage. 

Application forms obtainable from GEORGE A. PAINES, 

Secretary, Hospital Management Committee, General Hospital, 
Croydon, on receipt of stamped addressed envelope, to be 
returned by not later than 12th May, 1951. Canvassing will 
disqualify but candidates are not precluded from visiting 
Hospital. 
COLESHILL HALL, Coleshill, Warwickshire. (A Colony 
for Mental Defectives.) BIRMINGHAM GROUP 9 HOSPITAL 
MANAGEMENT COMMITTEE. Reliable LOCUM required to under- 
take duties of Junior Hospital Medical Officer for an indefinite 
period. Salary at the rate of £700 p.a., less residential emolu- 
ments of £150. 

Applications and names for reference to be sent to the 
Secretary. EPS tee 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
Applications invited for the post of HOUSE SURGEON 
(resident). Post vacant 2nd July. Salary in accordance with 
national scale. 

Apply, giving age and references, *) the undersigned forthwith. 

G. . BECKWITH, Secretary. _ 

DAVYHULME. PARK HOOPITAL: (General Hospital— 
426 Beds.) Applications invited from istered medical practi- 
tioners for post of HOUSE OFFICER in the Manchester Regional 
Hospita] Board Centre for Non-Tuberculous Thoracic Surgery 
which has recently been established at the Hospital. 6 months’ 
appointment. Salary and conditions in accordance with the 
National Health Service terms of service of hospital medical and 
dental staffs—i.e., £350-£450 p.a., according to experience. 
£100 p.a. will be ‘deducted for residential accommodation and 
services. The Hospital is recognised for training for the F.R.C.S. 
Diploma. Vacancies occur periodically in the various depart- 
ments and the House Officer (thoracic surgery) is eligible for 
appointment to the post of House Officer in another specialty 
at the end of the term of service as House Officer (thoracic 
surgery ) when such vacancies exist. 

Application forms may be obtained from the Secretary, 
West Manchester Hospi Management Committee 
DEWSBURY. THE GENERAL HOSPITAL. (1 ais Beds.) 
Applications invited for the post of HOUSE OFFICER (surgical). 
Opportunity provided for experience in Aural and Ophthalmic 
Departments. 

Applications, stating age, qualifications. nationality, and 
experience, with copies of recent testimonials, should be for- 
warded to the cadenioned at 20, Oxford-road, Dewsbury. 

GEo. W. BATCHELOR, Secretary. 


DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(316 Beds.) Applications invited for the post of HOUSE 
OFFICER (general surgery and E.N.T.), vacant Ist June, 1951. 

Applications, stating age, qualifications nationality, and 
experience, with copies of recent testimonials, should be for- 
warded to the undersigned at 20, Oxford-road, Dewsbury. 

GEO. W. BATCHELOR, Secretary. 
DONCASTER ROYAL INFIRMARY. (330 Beds— 
under the Regulations for the Examinations of the 
RCS.) Applications invited from registered medical practi- 
tioners (Male or Female), for the appointment of + agg 
SURGEON. Salary £350, £400, or £450 p.a., according to 
experience. A deduction at the rate of £100 Pp. a. will be made 
for board, residence, &c. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be forwarded to— 

ARTHUR JONES, Secretary 
Doncaster Hospital Management Camnithon. 
Doncaster Royal Infirmary. 


DONCASTER. WESTERN ‘HOSPITAL. | - Applications 
invited from tered medical practitioners for appointment 
of HOUSE PHYSICIAN in the de of Senior House Officer. 
Salary £670 p.a., from which a deduction at the rate of £130 p.a. 
will be made for board, residence, &c. 

Applications, stating’ age, qualifications with dates, nationality, 
present post and previous experience, and accompanied by 
copies of 3 recent testimonials, should be forwarded to 
the Secretary, Doncaster Hospital Management Committee, 
Doncaster Royal Infirmary. 























DORCHESTER. DORSET COUNTY HOSPITAL. (109 
Beds.) HOUSE SURGEON (Male or Female) required, post 
now vacant. Appropriate Ministry of Health salary according 
to experience, with a deduction of £100 p.a. for residence. Post 
tenable for 6 months. 

Applications, stating e, experience, qualifications, and 
nationality, together with copies of testimonials, to be sent to the 
Secre » West Dorset Group Hospital Management Com- 
mittee, Damers-road, Dorchester, immediately. 


DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 


PITAL, (304 Beds.) HOUSE PHYSICIAN (first, second, or third 
post) required. Dealing mainly with medical but aiso some 
aneesthetics and casualty work. Salary in accordance with the 
terms of ice issued by the Ministry of Health. 

Tephoations, stating age, qualifications, and experience, 
together with copies of 3 references, should be addressed to the 
Secretary, Westwood Hospital, Beverley, Yorks. 


DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL. (304 Beds.) SENIOR HOUSE OFFICER (surgical) 
required. Salary £670 p.a. in accordance with the terms of 
service issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 referees, should be addressed to the 
Secretary, Westwood Hospital, Beverley, Yorks. 





DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments : 

The Guest Hospital, Dudiey (154 Beds) 

SENIOR HOUSE OFFICER (resident), surgical. Post 
vacant end of May. Salary £670 p.a., less £150 p.a. in respect 
of residential emoluments. 

CASUALTY OFFICER, post now vacant. 

HOUSE SURGEON, post now vacant. 

Corbett Hospital, Stourbridge (106 Beds) 

CASUALTY OFFICER, post now vacant. 

RESIDENT HOUSE SURGEON, post now vacant. 

Applications, stating age, experience, with copies of 3 recent 
testimonials, to— .H. RAYMOND Hurst, 

Secretary to the Management Committee. 
The Guest Hospital, Dudley. 


EASTBOURNE. PRINCESS ALICE HOSPITAL. (123 

Beds.) Applications invited from registered medical practi- 

tioners for the post of HOUSE SURGEON for General Surgery 

in a busy, well- -equipped hospital. Staff of 3 House Officers. 

pest & in accordance with terms and conditions of Ministry of 
ea. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 2 recent testimonials, to the 
Secretary, 29, Bedfordwell-road, Eastbourne. 
EASTBOURNE. ST. age Fe HOSPITAL. (261 Beds.) 
mee a 9 invited from tered medical practitioners for 
the post of HOUSE SURG] ON for General Surgery. Staff 
of 5 House Officers. Salary in accordance with terms and 
conditions of Ministry of Health. 

Applications, stating age, whether married or single, nation- 
ality, qualifications, and experience, together with copies 
of 2 recent testimonials to the Secretary, 29, Bedfordwell-road, 
Eastbourne. 


EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. (713 Beds.) RESIDENT HOUSE 
SURGEON, post vacant now. 6 months’ appointment. Salary 
£400-£450 p.a., according to experience. Deduction of £100 p.a. 
for board, lodging, &c. Post recognised for F.R.C.S. 

Applications, stating age, qualifications, experience, and 
enclosing copies of upto 3 recent testimonials, to Medical Director 
of Hospital by 12th May, 1951. Candidates selected for inter- 
view will be notified by 19th May, 1951. 


BNEICCI CHASE FARM HOSPITAL. 





ENFIELD, MIDDLESEX. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON (second or third post) required during 
May, 1951, for general surgical duties. Post, which is tenable for 
6 months, "is recognised for the F.R.C.S. Salary and conditions 
as prescribed by the Ministry of Health. R practitioners holding 
first posts may apply. 

Applications, stating age, nationality. qualifications, and 


. experience, with the names of 2 referees, to the Medical Director 


of the Hospital by 5th May, 1951. Canvassing disqualifies. 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited for the appointment of RESIDENT HOUSE 
SURGEON (first post), vacant Ist July, 1951. General surgical 
duties. 6 months’ appointment. Salary and conditions as 
prescribed by the Ministry of Health. K practitioners within 
3 months of qualification eligible. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 2 referees, to the Medical Direc tor 
of the Hospital by 9th June, 1951. Canvassing disqualifies. 


EPPING. ST. MARGARET’S HOSPITAL. (500 Beds.) 
Applications invited for the pews of SENIOR HOUSE OFFICER 
(obstetrics) at the — mag Salary on National Health 
Service scale—viz., £670 p.a., less a deduction of £130 p.a. 
for board and lodging and other services provided. 

Al yg in writing, with copies of 2 recent testimonials. 

to reach the Secretary, Epping Group Hospital Management 
Committee, St. Margaret’s Hospital, Epping, not later than 
4th May, 1951. 


EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited from _ registered medical practitioners 
(ine and Female) for the Spocates of CASUALTY 
OFFICER, and to act as House Surgeon, E.N.T. Department, 
vacant 14th June, 1951. The appointment is normally for a 
period of 6 months, but a shorter period would be considered. 
Salary £350, £400, or £450 p.a., less deduction of £100 p.a. for 
full residential emoluments. Health Service terms and con- 
ditions. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Senior Administrative Officer on or before 
12th May, 1951. 


FOLKESTONE. ROYAL VICTORIA HOSPITAL. South 
EAST KENT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners (Male or Female) 
for the post of RESIDENT HOUSE SURGEON. The salary 
will be £350, £400, or £450, according to experience. A deduction 
of £100 a year will be made in respect of residential emoluments. 
Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Administrative Assistant at the Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 
the post of SENIOR HOUSE OFFICER for Orthopedic, 
Fracture, and Accident Service. Previous surgical experienc« 





essential and orthopedic experience would be an advantage. 
Salary £670 p.a. and National Health Service conditions of 
service. 


Applications should be sent immediately to Administrative 
Officer, Grimsby General Hospital. 
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GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsb 24 
HOSPITALS MANAGEMENT COMMITTEE. Required, hesTD EN 
GYNACOLOGICAL HOUSE SURGEON (Male or Female) 
for duties at the above Hospital and Scartho Road Infirmary, 
Grimsby. Post now vacant and is for 6 months. 

Apply immediately to Administrative Officer, Grimsby General 
Hospital, Grimsby. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 
the post of CASUALTY OFFICER (Senior House Officer), 
post vacant 24th April and is tenable for 12 months. Salary in 
accordance with national scale—i.e., £670 p.a. gross, 

— giving age and details of previous service, 
should addressed to the Administrative Officer, Grimsby 
General “Hospital Grimsby. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Locum CASUALTY 
OFFICER (Senior House Officer) required immediately for some 
weeks. Salary and conditions of service in accordance with 
National Health Service scale—i.e., £670 p.a. 

Applications to Administrative Officer, 
Hospital, Grimsby. 
pose nostra GENERAL HOSPITAL. (220 Beds.) — “Grimsby 

ALS MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE SURGEON, post now vacant. The appointment is 
for 6 months and remuneration is in accordance with the 
National Health Service terms and conditions of service. 

Applications should be sent to the Administrative Officer, 
Grimsby General Hospital, Grimsby. 

GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
229 Beds.) HOUSE SURGEON to Orthopedic and Traumatic 

nit. The appointment, which is for 6 months as from 16th May, 
is recognised for the F.R.C.S. examination and is on the salary 
scale £350—£450, according to experience, with deduction at the 
rate of £100 p.a. for residence. 

Applications, with copies of 3 testimonials, should be sent 
as soon as possible to the Secretary -Superintendent. 
GLASQGOw. GARTLOCH HOSPITAL, 
GLASGOW. JUNIOR HOSPITAL MEDICAL 
(medical) required. Salary £700-2£50-£1000 p.a., 
for board and lodging. 

Applications, with names of 2 referees, to be addressed to the 
Medical Superintendent within 7 days of the appearance of 
this advertisement. 
HAVERFORDWEST. 


“Grimsby General 





‘Gartcosh, 
OFFICER 
less £150 p.a. 





PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (140 Beds.) Required, HOUSE 
PHYSICIAN (first appointment). 6 months’ appointment. 


Salary in accordance with national scale. 
emoluments. 
Applications are to st 5 


Full residential 


A. mW. yoo Secre 


West Wales Hospital Management ommittee. 
_ Glangwili, Carmarthen. eae etE 
HASTINGS GROUP HOSPITAL MANAGEMENT 
OOMMITTEE. HOUSE PHYSICIANS 


Royal East Sussex Hospital, Hastings (152 Beds) 

Post vacant 2ist May, 1951. 

St. Helen’s Hospital, Hastings (473 Beds) 

2 ts now vacant—1l1 primarily for duties in connection 
with Peediatric Ward of 30 Beds, under supervision of Consultant 
Peediatrician. 

Above posts are also for service within the Hastings group of 
hospitals and are tenable for 6 months. Salary £350-—€400-£450 
p.a., according to experience and posts held, less a deduction of 
£100 p.a. for full residential emoluments. 

Applications should be sent to the Administrator of the 
respective hospital as soon as pos<ible. ae 
HASTINGS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Locum SENIOR MEDICAL REGISTRAR 
required for period of 4 months. Terms and conditions of service 
as laid down for the National Health Service. Salary within 
scale £1000-—£1300 p.a. 

Applications, with names of 2 referees, should be sent to the 
undersigned as soon as. possible. 

H. A. FROGGATT, Secretary.’ 

11, Holmesdale-gardens, Hastings. 


HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE (HASTINGS GROUP). Applica- 
tions invited for post of RESIDENT CASUALTY OFFICER 
now vacant at the above Hospital. Terms and conditions of 
service as laid down for the National Health Service. Salar 
£350-£400-£450 p.a., according to experience and posts held, 
less a deduction of £100 p.a. for full residential emoluments. 

Applications should be sent to the Administrator of the 
Hospital as soon as possible. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Applica- 
tions invited for post of HOUSE SURGEON (Male or Female). 
Salary according to experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 

the Secretary at the Royal Halifax Infirmary, Halifax. “ 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Applic 
tions invited for the post of RESIDENT SURGICAL OFFICER 
of Senior House Officer grade at this busy acute General Hospital. 
The post is one giving wide scope including emergencies and is 
recognised for the F.R.C.S 

Applications, stating age, qualifications, and experience, 
together with 3 recent testimonials, to be forwarded to the 
Secretary at the Royal Halifax Infirmary, _ SSR eeee 
HALIFAX. ROYAL HALIFAX INFIRMARY. (298 
Beds.) Applications invited for post of HOUSE SURGEON 
at this busy acute General Hospital. Salary accor 
experience. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 3 recent testimonials, to be 
forwarded to the Secretary. 





44 





HALIFAX. ROYAL HALIFAX INFIRMARY. (298 
Beds.) Required, RESIDENT SENIOR HOUSE OFFICER 
(Male) for duty in Casualty and Orthopedic Departments. 

Applications, stating age, nationality, and experience, 
together with copies of 3 testimonials, to be forwarded to the 
Secretary. af 
HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds—recognised for F.R.C.S. requirements.) HARRO- 
GATE AND RIPON HOSPITAL MANAGEMENT COMMITTEE. Appts, 
tions invited for the appointment of SENIOR HOUSE OFFICER 
(surgical). This is the Senior resident house appointment. 
Salary at £670 p.a., less residential emoluments. The post 
offers excellent experience. 

__ Applications to the Assistant Secretary. 

HAREFIELD HOSPITAL, Harefield, Middlesex. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Applications 
invited for the post of REGISTRAR at above Hospital. Candi- 
dates should have had previous experience in general medicine 
and in the treatment of tuberculosis. The appointment will 
be subject to the Ministry of Health terms and conditions 
of service. 

Application forms obtainable from, and returnable to, the 
Secretary, Harefield and Northwood Group Hospital Manage- 
ment Committee, Mount Vernon Hospital, Northwood, Middlesex, 
by Tuesday, 8th May, 1951. 





HEMEL HEMPSTEAD, HERTS. ST. PAUL'S HOS- 
PITAL. WEST HERTS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
the appointment of RESIDENT OBSTETRIC HOUSE SUR- 
GEON for 6 months from Ist July, 1951, for 41-Bedded Maternity 
Unit. Salary £350-£450, according to experience, less £100 board 
and lodging. 

Applications, giving qualifications, experience, and names 

and addresses of 2 medical referees, should be sent to the Medical 
Superintendent. a ies - 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
169 Beds—4 Residents.) Applications invited for post of 
JASUALTY OFFICER AND HOUSE SURGEON (first or 
subsequent post). Salary £350 p.a.—£450 p.a., accor to 
number of posts previously held, less £100 p.a. for residential 
emoluments. 

Applications, giving full details, together with copies of 2 
Pe — *. Auameteaeend should be sent to the Administrator at the 

osp) 5 
HEMEL HEMPSTEAD. WEST HERTS HOGPITAL. 

169 Beds—4 Residents.) Applications invited for the post of 

OUSE SURGEON (first or subsequent post). Salary £350-—£450 
p.a., according to number of posts previously held, less £100 
p.a. for residential emoluments. 

Applications, giving full details, together with copies of 2 
oo planar i ~hould be sent to the Administrator at the 

ospital. 

HEXHAM GENERAL HOSPITAL, 
(304 Beds.) Applications invited for the post of HOUSE 
SURGEON in Orthopedic Surgery at the above Hospital for 
a period of 6 months. The appointment is recognised for 6 
months of the surgical training required for the English Fellow- 
ship. Salary and conditions of service in accordance with national 
scale and regulations 

Applications, with “testimonials, to be forwarded to the under- 
signed as carly as possible. W. STOKELL, Secretary. 

Hexham and Distriet Hospital Management Committee, 

General Hospital, Hexham, Northumberland. 
HITCHIN, HERTS. THE LISTER HOSPITAL. Applica- 
tions invited for the posts of RESIDENT HOUSE PHYSICIANS 
vacant now and Ist May, 1951, for duties with the medical 
teams at the above Hospital. The appointments will be for 
6 months in the first instance. Salary and conditions of service 
in accordance with national scale. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
A sont ~~“ to the Medica] Director, The Lister Hospital, 

hn, Herts. 


HORNCHURCH, peSEe. ST. GEORGE’S HOSPITAL. 
Applications invited from registered medical practitioners for 
the post of JUNIOR. HOSPITAL MEDICAL OFFICER at 
the above Hospital. This Hospital at present accommodates 
chronic sick patients, the present beddage being 339, and offers 
excellent geriatric experience. Salary, &c., will be in accordance 
with the nationally agreed terms and conditions of service for 
hospital medical and dental staffs. 

Applications, stating (in order) age, nationality, qualifications 
with dates, present and previous appointments, and details of 
experience, should be forwarded immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford, accompanied by copies of 2 most recent 
testimonials or names of 2 referees. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-strect. (143 Beds.) HULL A GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for following appoint- 


ments :— 

HOUSE PHYSICIAN (Male or Female). now vacant. 

HOUSE SURGEON (Male or Female), now vacant. 

HOUSE SURGEON (Male or Female), vacant Ist June, 1951. 
All the posts are for a term of 6 months and count towards 
qualification for the D.C.H. Salary in accordance with terms of 
service issued by the Ministry of Health. 

Applications, together with testimonials, to be sent as soon 
as possible to the Administrative Officer at the above address. 


HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. 


Applications invited for the post of 
HOUSE SURGEON at the Sutton Branch Hospital, vacant 
May. Recognised for F.R.C.S. National salary scale and con- 
ditions. Appointment will be for 6 months, terminable by 
1 month’s notice either side. 
Forms of application from the Administrative Officer. 








Northumberland. 
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HULL ROYAL INFIRMARY. Hull A Group Hospital 

MANAGEMENT COMMITTEE. Applications invited for the appoint- 

ment of RESIDENT SURGICAL OFFICER. Salary will be 

at the rate of £670 p.a., less deduction of £130 p.a. for residential 

emoluments. Natio conditions of service. Appointment for 

12 months in the first instance. Notice 2 months either side. 
Forms of application from the Administrative Officer. 





HULL ROYAL INFIRMARY. 
MANAGEMENT COMMITTEE. 





Hull A Group Hospital 
Applications invited for following 


posts :— 
(1) SENIOR CASUALTY OFFICER (Senior House Officer 


grade). £670 p.a. 

(2) JUNIOR CASUALTY OFFICER. Salary £350-£450, 

according to experience. 

If resident there will be a deduction in each case at rate of £100 
p.a. for residential emoluments. One of the posts may have to 
be non-resident. Appointments for 6 months, terminable at 
ony time by 1 month’s notice either side. 

‘orms of application from the Administrative Officer. 





HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for post of 
HOUSE PHYSICIAN, vacant April. National salary scale and 
conditions. Appointment will be for 6 months, terminable 
by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. HOUSE SURGEON required in 
the E.N.T. Department at the Hull Royal Infirmary and the 
Victoria Hospital for Sick Children. Recognised for D.L.O. 
National scale and conditions. 6 months’ appointment, 
terminable at any time by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 








HULL. KINGSTON GENERAL HOSPITAL. (398 Beds 
—5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE PHYSICIAN required at the above 
Hospital, on the scale and salary of Senior House Officer. 

Applications, with full particulars, to be addressed to the 
Administrative Officer at the above Hospital. 
HUDDERSFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. 8ST. LUKE'S HOSPITAL, (272 Beds.) Applications invited 
for the post of RESIDENT MEDICAL OFFICER (Senior 
House Officer) at the above Hospital to commence duties 
immediately. Salary accordance with the terms and con- 
ditions of service for hospital medica] and dental staffs. 

Applications, together with copies of 3 recent testimonials, 
to be addressed as soon as possible to— 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. ae 
{LFORD. KING GEORGE HOSPITAL. ilford and 
BARKING GROUP HOSPITAL MANAGEMENT COMMITTEE. There 
will be a vacancy for a HOUSE PHYSICIAN at above Hos- 

ital on lst June, 1951. The post will be tenable for 6 months. 
will be £350 p.a. minimum and £450 maximum, according 
to experience and qualifications, less emoluments. 

Applications, giving full particulars and accompanied by 
testimonials, should be sent to the undersigned within 14 days 
of publication of this advertisement. G. AUSTIN HEPWORTH, 

ing George Hospital, Ilford. __ Secretary. 
1SLE OF WIGHT GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN, Royal I.W. County Hos- 
pital, Ryde, I.W., but may be required to undertake duty at 
any hospital] in the Group in emergency, vacant 2nd July, 1951. 
Salary £350, £400, or £450 p.a., according to experience. National 
terms of service. 

Applications, stating age, qualifications, experience, and 

nationality, to . ForsHaw, Chief Administrative Officer, 
Hospita) Management Committee, St. Mary’s Hospital, Newport, 
I.W.. as soon as possible. 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON, Royal I.W.County Hospital, 
Ryde, I.W., but may be required to undertake duty at any 
hospital in the Group in emergency, vacant 3lst July, 1951. 
Salary £350, £400, or £450 p.a., according to experience. National 
terms of service. 

Applications, stating age, qualifications, experience, and 

nationality, H. ForsHaw, Chief Administrative Officer, 
Hospital Management Committee, St. Mary’s Hospital, Newport, 
I.W., as soon as possible, 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (first, second, or third post), resident, required for 
Orthopedic Unit. Salary, terms, and conditions as approved 
for hospital medical staff. je 

Applications (endorsed ‘“‘ House Officer, Orthopeedic Unit, 
W.M.H.”), stating age, nationality, qualifications, and experi- 
ence, with copies of up to 3 recent testimonials, to Secretary 
of the Committee, West Middlesex Hospital, Isleworth, by 
15th May, 1951. eres fa 
IPSWICH BOROUGH GENERAL HOSPITAL. (297 
Beds.) HOUSE PHYSICIAN required from the 3rd June, 
1951. The appointment is normally of 6 months’ duration 
and includes work in a Peediatric Department, a knowledge of 
which is desirable though not essential. 

Applications, with full particulars, and copies of 2 recent 
testimonials, or names of 2 referees, to JOHN WILLIAMS, Secretary, 
Ipswich Group Hospital Management Committee at East Suffolk 
and Ipswich Hospital, Ipswich. 

IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
HOUSE SURGEON to the E.N.T. Department and Ophthalmic 
Department, required 17th May, 1951. The post is recognised 
for D.L.O. Salary and conditions in accordance with national 


























scale. 

Applications, with full particulars, to JOHN WILLIAMS, 
Secretary, Ipswich Group Hospital Management Committee, 
at East Suffolk and Ipswich Hospital. 











IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PiIraL. CASUALTY OFFICER AND ASSISTANT HOUSE 
PHYSICIAN required immediately. A busy Casualty Department. 
Good scope for medical experience. National scale and cond} 
ons. 
Applications, with full particulars, to JoHN Wuo.Liame 
re » Ipswich Group Hospital Management Committee, ab 
East Suffolk and Ipswich Hospital. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital ot 
146 Beds—Full Consultant Staff.) Applications invited for 
appointment of CASUALTY AND ORTHOPADIC HOUSE 
SURGEON (either sex), now vacant. 6 months’ appointment. 
Salary in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 

KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 
146 Beds—Full Consultant Staff.) Applications invited for 
appointment of HOUSE SURGEON (either sex), vacant 
30th April, 1951. 6 months’ appointment. Salary £350, £400, 
or £450 a year, according to experience. National Health 
Service terme and conditions. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 

KILMARNOCK. KIRKLANDSIDE HOSPITAL. House 
OFFICER required immediately for the Medical Unit of this 
= Salary, terms, and conditions according to national 
scale. 

Apply, stating any previous experience, to Physician-Superin- 
tendent, Ayrshire Central Hospital, Irvine. 

KINGSTON GROQUP HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for the position of Whole-time 
SENIOR REGISTRAR (peediatrics) for the Kingston group 
of hospitals (100 Beds). The position will be vacant from Ist 
July, 1951. The appointment will be subject to the provisions 
of the National Health Service superannuation regulations, 





of service of hospital medical and dental staffs for the time 
being in operation. 

Forms of application may be obtained from the undersigned 
(a stamped addressed envelope to be enclosed), and the com- 
pleted forms returned to the Group Secretary within 14 days of 
the appearance of this advertisement. Canvassing will disqualify, 
but candidates are not precluded from visiting the Hospital. 

LORD AUCKLAND, Group Secretary. 

35, Coombe-road, Kingston upon Thames, Surrey. 
KINGSTON HOSPITAL, 26, Wolverton-avenue, Kingston 
UPON THAMES. (600 Beds.) KINGSTON GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. SOUTH WEST METROPONITAN REGIONAL 
HOSPITAL BOARD. Applications invited for the position of 
Whole-time REGISTRAR (obstetrics and gynecology). The 
position will be vacant from Ist July, 1951. The appointment 
will be subject to the provisions of the -National Health Service 
superannuation regulations, and will be in accordance with the 
agreed terms and conditions of service of hospital medical and 
dental staffs for the time being in operation. 

Forms of application may be obtained from the undersigned 
(a stamped addressed envelope to be enclosed), and the com- 
pleted forms returned to the Group Secretary within 14 days 
of the appearance of this advertisement. Canvassing will 
disqualify, but candidates are not precluded from visiting the 
Hospital. LORD AUCKLAND, Group Secretary. 

35, Coombe-road, Kingston upon Thames, Surrey. 
KETTERING GENERAL HOSPITAL. Applications 
invited from registered practitioners for post of HOUSE SUR- 
GEON to the Traumatic and Orthopedic Department of the 
Hospital and which also includes duties to the Gynecological 
Clinic and Ward. The post will become vacant on Ist May. 
Salary according to scale, dependent on previous posts held. 

Applications, together with copies of testimonials to be sent 
as soon as possible to— 











. H, FENNELL, Assistant Secretary 

Kettering and District Hospital Management Committee. 
KETTERING GENERAL HOSPITAL. (129 Beds.) 
Applications invited from registered medical practitiohers for 
the post of SENIOR HOUSE SURGEON ANZACSTHETIST 
(resident), which becomes vacant in May. Salary in accordance 
with Ministry of Health terms and conditions of service. The 
appointment is tenable for 1 year in the first instance. The 
ces ma is recognised for training for the Diploma in Angs- 
thetics. 

Applications, together with copies of 3 recent testimonials, 
to be sent to the Assistant Secretary, Kettering General Hospital, 
immediately. G. W. JACKSON, Secretary, 

___ Kettering and District Hospital Management Committee. 

KETTERING AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the post of HOUSE 
SURGEON (Female) to the Maternity Unit at St. Mary’s 
Hospital and Gynecological Ward at the Kettering General 
Hospital. Applicants should have had not less than 6 months’ 
experience as a Hospital Resident. Salary and conditions in 


accordance with National Health Service regulations. The 
appointment, in the first instance, is for 6 months. 

Applications, together with not more than 3 testimonials, 
should be sent to the Secretary, Kettering and District Hospital 
Management Committee, General Hospital, Kettering, as soon 
as possible. 
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KETTERING AND DISTRICT GENERAL HOSPITAL. 
(129 Beds—plus 40-Bed annexe.) Applications invited for post of 
HOUSE SURGEON at the above Hospital, 4 residents on 
staff. Salary £350-—£450, according to experience, plus £50 p.a., 
less £100 board-residence. Appointment for 6 months in the first 
instance, and the post is now vacant. 

Applications, together with copies of not more than 3 testi- 
monials, to be sent as soon as possible to— 

G. H. FENNELL, Assistant Secretary. 
WOKING, SURREY. BROOKWOOD 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for the 
post of JUNIOR HOSPITAL MEDICAL OFFICER at the 
above Mental Hospital. Candidates should have been qualified 
for 2 years and have held house appointment in a general 
hospital. All modern methods of treatment are carried out 
and there are facilities for gaining wide experience in psycho- 
logical medicine. The appointment is subject to the National 
Health Service superannuation regulations and the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). Salary £700-—£50-£1000 p.a., from which 
a deduction of £150 p.a. will be made for full residential 
emoluments. 

Applications, stating age, and qualifications, together with 2 
recent testimonials, to be sent to the Physician-Superintendent, 
Brookwood Hospital, Knaphill, Woking, Surrey, immediately, 
LEAMINGTON SPA. Shaner Sne GENERAL HOS- 
PITAL. (207 Beds.) 80 ARWICKSHIRE HOSPITAL GROUP 
(no. 14). CASUALTY OFFICER (Ophthalmic, Orthopeedic, and 
Physical Medicine Departments). There are 2 Casualty Officers 
sharing the duties of the Casualty Department and acting as 
House Surgeon to Specialist beds. The present vacancy is for an 
officer to look after ophthalmic, orthopedic, and ~~ 
medicine clinics and beds. Post suitable for candidates 
the Services and those wishing to gain experience to one 
general practice. Appointment to commence immediately. 
Tenure of post 6 months. Salary, &c., in accordance with the 
number of posts previously held and the terms and conditions 
of service of hospital medical staff. 

Applications should be made as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 

Warneford General Hospital. 

LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (General—207 Beds.) Applications invited from regis- 
tered medical practitioners, Male or Female, for resident appoint- 
ment of HOUSE SURGEON. Salary at the rate of £350—£€450, 
a gta upon experience, less £100 p.a. for residential emolu- 
ments. 

Applications, together with copies of 2 recent testimonials, 
should be sent to the Assistant Secretary, Warneford General 
Hospital, Radford-road, Leamington Spa. 


LEARNS TON ee Bn a tt tno GENERAL HOS- 


KNAPHILL, 





PITAL. (207 Beds.) ae HOSPITAL GROUP 
(ro. 46). 14). CASUALTY ¢ OFFICER (E Dermatology, and 
Departments). There are 2 Cawonity Officers sharing 


the duties sy the Gasualty Department and acting as House 


Surgeon to jalist be he present vacancy is for an 
officer to ioe after E.N.T., dermatology, and V.D. clinics 
and beds. Post suitable for candidates from the Services 
and those gain experience to enter general 


wis! to 
practice. Tenure of post 6 months. Salary, &c., in accordance 
with number of posts previously held and the terms and condi- 
tions of service of hospital medical and dental staffs. 
Apply immediately to Miss V. WELLS, Assistant Secretary. 





LEEDS. THE UNITED LEEDS HOSPITALS. General 
INFIRMARY AT LEEDS. Applications invited for the post of 
Locum REGISTRAR in the Department of Venereal Diseases. 
Applications, stating age, qualifications, and experience, to 
be sent to the undersigned as soon as possible. 
S. CLAYTON FRYERS, Secretary to the Board. 


LEEDS. THE UNITED LEEDS HOSPITALS. General 
INFIRMARY AT LEEDS. Applications invited from registered 
medical practitioners (Male or Female) for the post of NEURO- 
SURGICAL HOUSE SURGEON. Salary will be on the House 
Officer grade. Candidates must not be eligible for recruitment 
to H.M. Forces. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, to be sent to the under- 
signed as soon as possible. 

S. CLAYTON FRYERS, Secretary to the Board. 


LEEDS. GENERAL INFIRMARY AT LEEDS. Applica- 
tions invited for the appointment of a RADIOTHERAPEUTIC 
REGISTRAR in the National Radiotherapy Centre at Leeds. 
The vacancy is for a ree or Senior Registrar and candidates 
must possess the D.M.R.T. The appointment will be subject 
to the National Health Service (Superannuation) Regulations, 
1950, and the salary will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Applications, stating age, qualifications, and details of 
present and previous appointments with dates, together with 
the names of 3 referees, should be forwarded to the Secretary 
to the Joint Registrars Committee, Park-parade, Harrogate, 
not later than 19th May, 1951. Canvassing in any form will 
disqualify. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of SENIOR HOUSE OFFICER for 
duties at the Regional Blood Transfusion Centre, Leeds. The 
appointment will be subject to the National Health Service 
(Superannuation) Regulations, 1950, to the passing of a medical 
examination, and the salary and conditions of service will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs for the time being in operation. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park Parade, 
Harrogate, not later than 26th May, 1951. Canvassing in any 
form will disqualify. 
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LEEDS REGIONAL HOSPITAL BOARD invite applica- 
tions for the post of RESIDENT MEDICAL OFFICER at 
St. James’s Hospital, Leeds, together with such additional duties 
as may be required at other hospitals in the Leeds A Group 
Hospital Management Committee. This is a busy general 
hospital of 1200 Beds and offers good facilities for experience 
and training. The appointment, which will be in the Registrar 
grade will be subject to the National Health Service (Super- 
annuation) Regulations, 1950, and the salary will be in accord- 
ance with the terms and conditions of service of hospital medical 
and dental staffs. 

Applications, stating age, qualifications, and details of present. 
and previous appointments with dates, together with the 
names of 3 referees, should be forwarded to the Secretary, 
Park-parade, Harrogate, not later than 26th May, 1951. 
Canvassing in any form will disqualify. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a SENIOR REGISTRAR in 
Chest Diseases for duties at the Killingbeck Hospital, Leeds. 
This appointment comes within the Board’s training scheme 
for Consultants in Chest Diseases, and an opportunity will 
be given for further experience in other branches of the service 
if the successful candidate proves suitable. The appointment 
will be subject to the National Health Service (Superannuation ) 
Regulations, 1950, and the salary will be in accordance with the 
terms and conditions of service of hospital medical and dental 
8 





s. 
Applications, stating age, qualifications, and details of 
present and previous appointments with dates, together with the 
names of 3 referees, should be forwarded ‘to the Secretary, 
Park Parade, Harrogate, not later than 19th May, 1951. Canvass- 
ing in any form will disqualify. 
LEEDS. PUBLIC DISPENSARY AND HOSPITAL. 
Required, SENIOR CASUALTY OFFICER (Senior House 
Officer), Male or Female, at the above Hospital. Appointment for 
a period of 1 year in the first instance, and the salary will be in 
accordance with the agreed terms and conditions .. service 
of hospital medical and dental staffs—namely, £670 p 

Forms of application, available from the wane wh g * should 
be completed and returned as soon as possible. 

J. FOLKARD, Secretary 
Leeds A Grou Aug nen Menapeinent Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LINCOLN. COUNTY NOSPITAL (200 Beds.) Required, 
HOUSE SURGEON at the above Hospital. 6 months’ appoint- 
ment. Salary at the rate of £350-—£450 p.a., according to experi- 
ence, less £100 residential exacluments. 

Applications, stating age, qualifications, and experience, 
should be forwarded to the undersigned, together with copies 
of 3 recent testimonials. 





. W. Howick, Secretary 
Lincoln No. i Hospital Giisneensces Committee. 
_ County Hospital, Lincoln. 


LINCOLN. COUNTY HOSPITAL. (200 Beds.) Applica- 
tions invited for the post of SENIOR HOUSE OFFICER in 
the Area Laboratory at the above Hospital. The post will be 
resident. Salary and conditions of service are in accordance 
with those laid down for hospital medical and dental staffs. 
Salary being £670 p.a. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, should be forwarded 
to the undersigned as soon as possible. 

R. W. Howick, Secretary 
Lincoln No. 1 Hospital eect ‘Committee. 
County Hospital, Lincoln. 


LINCOLN. COUNTY HOSPITAL. (200 Beds.) Required, 
HOUSE OFFICER for Orthopedic and Fracture Department 
at the above Hospital. 6 months’ appointment. Salary £350- 
£450 p.a., according to experience, less £100 residential 
emoluments. 

Applications, stating age, qualifications, and experience, 
should be forwarded to the undersigned, together with copies 
of 3 recent testimonials. 


Lincoln No. 
_County Hospital, Lincoln. 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
DAVID LEWIS NORTHERN HOSPITAL. Applications invited from 
registered medical practitioners for a post as SENIOR HOUSE 
OFFICER (anesthetics) at the David Lewis Northern Hospital 
for the period to 30th September, 1951. Salary will be at the 
rate of £670 p.a. in accordance with the nationally agreed terms 
and conditions of service. The appointment is subject to the 
National Health Service superannuation regulations. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, accompanied by the 
names of 3 persons to whom reference may be made, should be 
sent to reach the undersigned by 12th May, 1951. 

A. V. J. HINDs, Secretary, 
ane United Liverpool Hospitals. 
, Rodney-street, Liverpool, 1, 18th _April, 1951. 

aaa LINCS. COUNTY InFInMany. (240 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Applications. 
invited for the post of HOUSE OFFICER (medical), vacant 
30th April, at this busy General Hospital. Terms and conditions 
of service as laid down nationally. 

Applications, giving names of 2 referees, to be addressed to 
the Administrative Officer, County Infirmary, Louth. 


. W. Howick, Secretary 
i Hospital anegemnnt *Committee. 





LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Required, 
HOUSE OFFICER (anesthetics and general duties), an now 
vacant, at this busy General Hospital. The above duties cover 
gynecology, maternity, E.N.T., and some orthopsedics. Terms 
and conditions of service as laid down nationally. 

Applications, giving names of 2 referees, to be addressed to the 
Administrative Officer, County Infirmary, Louth. 
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LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
Applications invited for post of HOUSE OFFICER (surgical), 
post now vacant. The post is resident and a deduction will 
be made of £100 p.a. in respect of board, residence, &c. Salary 
and conditions in accordance with the national scale. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Administrative Officer, 
LYMINGTON AND DISTRICT HOSPITAL, Lymington, 
HANTS. (107 Beds.) SENIOR HOUSE OFFICER (resident) 
required immediately. Salary and conditions of service as 
nationally advocated. 

Applications, with copies of testimonials, to be submitted 
as soon as possible, to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
MACCLESFIELD HOSPITAL. WEST PARK BRANCH. 
Applications invited for the post of RESIDENT OBSTETRIC 
HOUSE OFFICER. The salary and conditions of service are 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs. The salary will range 
between £350 p.a.—£450 p.a., according to experience, less a 
charge of £100 p.a. for ser vices provided by the Hospital. The 
department is controlled by a Consultant Obstetrician/ 
Gynecologist. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon sg possible. 

G. P. S1aains, Secretary, Macclesfield and 
ee Management Committee. 
MAIDSTONE. BARMING HEATH HOSPITAL. 2 
SENIOR HOUSE OFFICERS required immediately for the 
above Mental Hospital of 2200 Beds. Applications are invited 
from medical practitioners who have been registered for at least 
a year. The posts will be held normally for a period of 1 year. 
Salary £670 p.a. Full residential accommodation is available for 
single Officers. The appointments are subject to the National 
Health Service superannuation regulations and to the conditions 
laid down by the Minister of Health. 

Applications in writing, giving the names of 2 persons to whom 
reference can be made, to be sent to the Medical Superintendent. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL be ra bh me pi eee.) MID-KENT HOSPITAL MANAGE- 
MENT CO 3. Appl lications invited for appoint- 
ment of HOUSE "SURGEON the E.N.T. Department of the 
above Hospital, post now vacant. Candidates should have 
had some experience in the spent: The Hospital is recognised 
by the Examining Board for the D i ;.0. 6 months’ seein: 
The sala in accordance with the terms and conditions of 
service of hospital medical and Gristel staffs (England and se 
will be at the rate of £350, £400, or £450 a year, according to 
previous experience. A deduction at the rate of £100 a year is 
made in respect of board and lodging and other services provided. 
R practitioners holding First House Officer posts may apply. 

Applications, stating age, by aoe ane and experience, 
together with copies of 3 recent testim nials, to be forwarded 
as soon as possible to the "Administrative ¢ Officer at the Hospital. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
4135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the appointment of either :— 

(a) RECEIVING ROOM OFFICER, post vacant mid- 
April. Appointment for 12 months. Salary £670 a year, 
with a deduction of £150 a year for residential emoluments. 
R —e holding Second House Officer posts are invited 
to apply, or 

(b) CASUALTY OFFICER, post vacant mid-April. Appoint- 
ment for 6 months. Salary at the rate of £350, £400, or £450 
a year, according to the previous posts held. ‘A deduction of 
£100 a year is made in respect of residential emoluments. 
R —, holding First House Officer posts are invited to 
app 

yrs lications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 
responsible persons to whom reference may be made as to 
[to eames a and character, should be forwarded to the 
Secretary, Mid-Kent Hospital Management Commitiee, 103, 
Tonbridge-road, Maidstone, Kent, as soon as possible. 


MANCHESTER, 4. ANCOATS HOSPITAL. Applications 
invited for the post of HOUSE SURGEON to the Orthopeedic 
and Fracture Department. 

Applications, stating age, experience, and names and addresses 
of LT crane be addressed to the undersigned as soon as 
possible. 

JoHN H. DaFFoRNE, General Superintendent (Dept. T.L.). 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. Applications invited for the post of 
REGISTRAR in the Neonatal Unit of Saint Mary’s Hospitals 
(attached to the University Department of Child Health). 
The post is full-time and resident or non-resident, and becomes 
vacant on ist July. Candidates should hold a higher quali- 
fication and should have had previous experience in the care of 
newborn infants. The post is tenable for 12 months and the 
salary is in accordance with the national scale. 

Application forms may be obtained from eo undersigned and 
should be returned completed by 19th May, 1 

A. R. WISE, General Superintendent. 
Saint Mary’s Hospitals, Whitworth Park, 
Manchester, 13. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE SUR- 
GEON. Salary £350-£450 p.a., according to the number of 
positions previously held, less £100 p.a. for residential emolu- 
ments. Appointment of a practitioner within 3 months of 
qualification and subject to National Service Acts would be 
limited to 6 months. 

Applications, stating age, details of qualifications, and experi- 
ence, and nationality, should be forwarded immediately to— 

. R. Norru, General Superintendent. 


























MANCHESTER, 9. BOOTH HALL HOSPITAL FOR 
SICK CHILDREN. HOUSE PHYSICIAN. There are 3 vacancies 
falling on 11th May, 17th May, and 3rd June. Candidates should 
be preferably second or third status, not necessarily peediatric. 

Appointments tenable for 6 months and renewable on national 
scale salary. 

Apply, stating essential particulars, including nationality, 

and copies of 2 recent testimonials, to the Medical Superin- 
tendent not later than 5th May, 1951. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the senior resident post of MEDICAL REGIS- 
TRAR, General Medical Division, Blackburn and _ District 
Hospitals (Blackburn Royal Infirmary, Queen’s Park Hospital, 
&c.). The appointee will be required to reside at Blackburn 
Royal Infirmary. Salary £775 p.a. first year, £890 second year. 
Applicants must have been qualified at least 2 years. National 
terms and conditions of service applicable and post super- 
annuable. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
14th May, 1951. Canvassing will | disqualify. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the following posts of OBSTETRIC AND 
GYNAZCOLOGICAL REGISTRAR at : 

(a) Macclesfield General Infirmary—Obstetric Beds 
29, Gyneecological Beds 30. Furnished; quarters are 
available for a married or single man. 

(b) Boundary Park General Hospital, Oldham— 
Obstetric Beds 99, Gynecological Beds 33. Resident 
accommodation for single person can be made available. 

Applicants must have been qualified at least 2 years and must 
have had previous obstetric experience. A higher qualification is 
desirable. The national terms and conditions of service are 
applicable and the posts superannuable. Salary £775 p.a. first 
year, £890 p.a. second year. 

Forms of application can be obtained from the Senior Adminis- 

trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with the names 
and addresses of 3 referees, to be received not later than 4th May, 
1951. Canvassing will disqualify. 
MANCHESTER, 19. THE DUCHESS OF YORK HOS- 
PITAL FOR — MANCHESTER BABIES” AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Required immediately, 
HOUSE PHYSICIAN (Male or Female) for 6 months. Salary 
in accordance with Ministry’s scale. 

Applications, with cqpies of 3 testimonials, to be sent to the 
Administrative Officer at the Hospital. 

MARGATE. agg th gon SEA BATHING HOSPITAL. (200 
Beds.) ISLE OF NET HOSPITAL MANAGEMENT COMMITTEE. 
pastes HOUSE 8 SURGEON, The post affords special oppor- 
can _ for the study of surgical tuberculosis. The appointment 

be for a period of 6 months commencing immediately. 
5, at rate of 2350-£450 p.a., according to experience, less 
£100 for residential emoluments. 

Applications, stating age and qeniientions, together with 
copies of 3 recent testimonials, should be sent as soon as possible 
to the Medical Superintendent, Royal Sea Bathing Hospital, 
Margate. 

MARGATE. THE GENERAL HOSPITAL. (132 Beds.) 

ISLE Bye go HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions in d from registered medical practitioners for post of 
HOUSE § SURGEON: The appointment will be for a period of 
6 months. Salary at the rate, of £350-£450 p.a., according 
to experience, lees £100 for residential emoluments. 

Applications, stating age, and qualitcattens, together with 
poy of 3 recent testimonials, should be sent as soon as possible 

to the Administrator, The General Hospital, Margate. 


FE ne HOSPITAL, London-road, Newark, Notts. 
(81 Beds.) NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE OFFICERS required, first or subsequent 
posts, for the care of both medical and surgical cases. Appoint- 
ment for 6 months. Salary in accordance with the published 
conditions of the Ministry of Health. Duties to commence 
as soon as possible. 

Applications, stating age, qualifications, &c., and enclosing 
copies of recent testimonials, should be sent to the Assistant 
Secretary, Newark Hospital, London- road, Newark, Notts. 


NEWCASTLE UPON TYNE,3. ST. NICHOLAS MENTAL 
HOSPITAL, GOSFORTH. Required, SENIOR HOUSE OFFICER 
(resident). The Mental Hospital 1150 Beds, and the Mental 
Deficiency Hospital 170 Beds, carry out all forms of modern 
treatment. Opportunity will be given for study of psycho- 
neurosis, delinquency and child psychiatry, inpatient ard out- 
patient. Regular clinical meetings are held and instruction is 
given by Consultants. Time will be allowed to attend the course 
at the Professorial Department of Psychological Medicine, 
King’s College, for the Diploma of Psychological Medicine. 
Salary £670 p.a., less £150 p.a. for residential amenities. This 
post is subject to the terms and conditions of service for hospital 
medical staff and the superannuation regulations. A medica! 
examination will be required. 

Applications, stating age, nationality, experience, and 
qualifications, and providing the names of 3 referees, should 
reach the Physician-superintendent within 2 weeks of the 
appearance of this advertisement. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. NORTH WEST DURHAM HOSPITAL MANAGEMENT COM- 


MITTEE GROUP. Locum Tenens REGISTRAR ANASTHETIST. 
whole-time for 6 months. Salary scale £775—£890 p.a., according 
to experience. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,”’ Osborne- 
road, Newcastle upon Tyne, within 14 days. 
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NORWICH. JENNY LIND HOSPITAL FOR CHILDREN. 
(80 Beds.) HOUSE SURGEON (Male or Female). Duties to 
commence on or about 14th May, 1951. Salary £350-—£450, 
according to experience, less £100 deduction for residential 
emoluments. 

Applications, stating age, 
Secretary, Norwich, Lowestoft 
Management Committee, St. Stephen’s-road, Norwich. 
NORWICH. UNITED NORWICH HOSPITALS. 
NORWICH HOSPITAL, NORWICH. (279 Beds.) Applications invited 
for the appointment of HOUSE SURGEON (Male or Female) 
at the above Hospital, post vacant now. Salary £350, £400, or 
£450 p.a., according to experience, less £100 p.a. for residential 
emoluments. The duties of the post will include general surgery 

and plastic surgery, and will be carried out under the supervision 
of the Consultant staff of the Norfolk and Norwich Hospital. 

Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretary, Norwich, Lowestoft and Great 
Yarmouth Hospital Management Committee, St. Stephen’s- 
road, Norwich. 
NORWICH. 


qualifications, experience, to 
and Gt. Yarmouth Hospital 


West 


NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) HOUSE SURGEON to the Orthopedic Depart- 
ment, post vacant Ist June, 1951. 6 months’ appointment. 
Salary £350, £400, or £450 p.a., according to experience, less 
£100 p.a. for residential emoluments. 
Applications, stating, age, qualifications, 
names of 2 referees, to Secretary, 
ment Committee, St. 


experience, with 
Group 6, Hospital Manage- 
Stephen’s-road, Norwich. 

NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications invited for the appointment of 
JUNIOR CASUALTY OFFICER AND HOUSE SURGEON 
to the E.N.T. and Ophthalmic Departments (House Officer 
status). 6 months’ appointment. Salary £350, £400, or £450, 
according to experience, less deduction £100 p.a. for residence, 
&e. 

Applications, stating age, experience, qualifications, with 
names of 2 referees, to the Secretary, Norwic h, Lowestoft and 
Great Yarmouth Hospital Management Committee, St. Stephen’s- 
road, Norwich. 
NORWICH. NORFOLK AND NORWICH GENERAL 
HOSPITAL. (440 Beds.) EAST ANGLIAN REGIONAL HOSPITAL 
BOARD. SURGICAL REGISTRAR at the above Hospital. 
Appointment for 1 year, renewable for second year. The 
salary and terms and conditions of service for hospital medical and 
dental staffs will apply. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should reach the undersigned not later than 15th May, 
1951. Candidates are invited to visit the Hospital by direct 
arrangement with the Hospital Management Committee 
Secretary, Mr. F. L. Gatfield, at ee Norfolk and Norwich 
Hospital. K. V. F. MorTON, Secretary. 

117, Chesterton-road, Cambridge. 

NOTTINGHAM AND DISTRICT CHEST CENTRE. 
SHEFFIELD REGIONAL HOSPITAL BOARD, NOTTINGHAM NO. 5 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners for the non-resident post of 
JUNIOR HOSPITAL MEDICAL OFFICER in Outpatient 
Chest Clinics preponderantly at Nottingham and at Mansfield. 
The Officer appointed may be required to give assistance in the 
Sanatorium Wards and in the Mass Radiography Centre. Salary 
and conditions of service in accordance with terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales). 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
not later than 5th May to the Secretary, Nottingham No. 5 
Hospital Management Committee, Harlow Ww ood Hospital, near 
Mansfield, Notts 
NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Notting- 
HAM NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for post of HOUSE SURGEON, post vacant immediately. 
Salary within the scale of £350-£450 p.a., less £100 for full 
residential emoluments. The appointment will be for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. 


NOTTINGHAM GENERAL HOSPITAL. Required 
immediately until 30th June, RESIDENT LOCUM SENIOR 
HOUSE OFFICER (medical). Salary and conditions of 
service to be in accordance with the published conditions of 
the National Health Service. 

Applications to be addressed to the undersigned, stating age, 
qualifications, and experience, together with copies of testi- 
monials. HENRY M. STANLEY, Secretary 

Nottingham No. 1 Hospital Management Committee. 


NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from registered medical practitioners for post of ORTHO- 
PZHDIC AND FRACTURE HOUSE SURGEON. The post 
offers exceptional experience in traumatic surgery. Duties 
to commence as soon as possible. Salary £350, £400, or £450 p.a., 
less £100 residential emoluments, according to experience. 
Appointment for 6 months in the first instance. 

Applications, with copies of testimonials, should be 
soon as possible to HENRY M. STANLEY, Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from registered medical practitioners (Male) for the post of 
SENIOR HOUSE OFFICER (surgica)). Duties to commence 
on or about Ist June. 
Applications, stating age, qualifications, 
together with copies of testimonials, to be sent to 
HENRY M. STANLEY, | Secretary. 
Cresent Hospital, Nottingham. 


sent as 


and experience, 
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NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. JUNIOR CASUALTY 
OFFICER (first post), Male or Female, for the above Hospital. 
Duties to commence on or about 12th May, 1951. Salary and 
conditions of service as laid down by the Ministry of Health. 
Applications, stating age, qualifications, experience, and 
nationality, together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary. 
General Hospital, Nottingham. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
HOUSE SURGEON required at the above Infirmary. Salary 
and conditions of service in accordance with Ministry of Health 
recommendations—i.e., £350-£450 p.a., according to posts 
previously held, with a deduction of £100 p.a. for full residential 


emoluments. This post is recognised for the D.O.M.S. 
examination. 
Applications, stating age, qualifications, and experience, 


together with copies of testimonials, to be sent as soon as possible 
to— H. M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 

General Hospital, Nottingham. 

OTLEY, YORKS. THE GENERAL HOSPITAL. 
Beds, with full Consultant staff. ) 

RESIDENT SURGICAL OFFICER required, post vacant 
from 22nd June, 1951. Salary £670 a year, less £130 for full 
mats Powers emoluments. This post is one of considerable clinical 
experience, and will be held for 1 year in the first instance, with 
the possibility of renewal for a further year, subject to 
satisfactory service. 

HOUSE SURGEON (resident) required, post vacant from 
Ist May, 1951. Duties include ward, theatre, and casualty 
cases. Experience in administration of anzesthetics is desirable. 
Salary at the rate of £350, £400, or £450 a year, according to 
experience, less £100 a year for full residential emoluments, 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 2 recent testimonials, to be addressed 
to the undersigned at the a 

BEsT, Secretary, 

Ilkley and Otley Hospital Management Committee. 
PATRICROFT. BRIDGEWATER HOSPITAL. Applica- 
tions invited from registered medical practitioners for post 
= SENIOR MEDICAL HOUSE OFFICER which has just been 

reated. The ype complement comprises 168 Chronic 
Sick beds and 162 Mental beds. A Consultant Physician has 
recently been appointed and the Geriatric Department, with 
ancillary therapeutic and remedial services, is being developed 
in accordance with modern conceptions of the clinical needs 
of long-stay patients. The salary is £670 p.a. and the appoint- 
ment will be for 12 months in the first instance. Singie or 
married quarters, for which a deduction from salary will be 
made, are available. 

Application forms may be obtained from the Secretary, 

West Manchester Hospital Management Committee, Park 
Hospital, Davyhulme. 
PORTSMOUTH. SAINT MARY’S HOSPITAL. (1100 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the appointments of 2 HOUSE 
PHYSICIANS, vacant Ist July, 1951. General Hospital with 
medical, surgical, maternity, and mental beds. Salary £350— 
£450 p.a., according to experience, less £100 for residential 
emoluments. 

Applications, stating age, experience, and qualifications, and 
the names of 2 referees, should be submitted to the Medical 
Superintendent, Saint Mary’s Hospital, Portsmouth. 
PORTSMOUTH. SAINT MARY’S HOSPITAL. (1100 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON required at this General Hospital with 
medical, surgical, maternity and mental beds. Salary £350— 
£450 p.a., according to experience, less £100 for residential 
emoluments. Recognised for F.R.C.S8. 

Applications, stating age, experience, 
of 2 referees, to the 


“(260 


qualifications, and names. 
Medical Superintendent, Saint Mary’s 


Hospital, Portsmouth. : 
PORTSMOUTH. SAINT MARY’S HOSPITAL. (1100 
Beds.) ROYAL PORTSMOUTH HOSPITAL. (305 Beds.) SENIOR 


HOUSE OFFICER (Casualty 
ately at each Hospital. 
residential emoluments. 

Applications, giving details of age, experience, qualifications, 
and names of 2 referees, to be submitted to the Secretary, 35, 
Grove Road-south, Southsea. 


Department) required immedi- 
Salary £670 p.a., less £150 p.a. for 


. HURST, Secretary, 

Portsmouth Group Hospital Management Committee. 
PORTSMOUTH. ST. MARY’S HOSPITAL. (1100 Beds. ) 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. Locum 
CASUALTY OFFICER required immediately. Salary at the 
rate of £670 p.a. 

Applications, giving details of age, experience, and qualifica- 

tions, to be submitted to the Medical Superintendent, St. Mary’s 
Hospital, Portsmouth. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE invite applications for the position of a PACDIATRIC 
REGISTRAR (non-resident) in the Portsmouth hospital 
group. This appointment will be vacant on 3rd July, 1951. 
Responsibilities will include supervision of a 60-Bedded Unit 
at St. Mary’s Hospital which works in close. codperation with a 
large Maternity Department. In addition there is a 25-Bedded 
ward at the Royal Portsmouth Hospital including 6 cubicles for 
infants. Applicants must have had previous experience in a 
children’s ward and the possession of M.R.C.P., or D.C.H., will 
be an advantage. 

Applicants should apply to the Secretary, Portsmouth Group 
Hospital Management Committee, 35, Grove Road-south, 
Southsea, for forms of application (stamped addressed envelopes ) 
which should be returned duly completed, on or before 12th May, 
1951. Canvassing will disqualify, but candidates are not. 
precluded from visiting the hospitals. 
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PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
OMMITTEE, Applications invited for the following appoint- 
ments :— 

Royal Portsmouth Hospital, Portsmouth (305 Beds) 

HOUSE SURGEON (gynecological). 

HOUSE SURGEON (orthopedic). 

Gosport War Memorial Hospital, Gosport (68 Beds) 

(LOUSE SURGEON, 

Salary £350-£450 p.a., according to experience, less £100 for 
residential emoluments. 

Applications, giving details of age, experience, and qualifica- 

tions, and the names of 2 referees, should be submitted to the 
Assistant Secretary.at the Hospital. 
PONTEFRACT GENERAL INFIRMARY AND THE 
HYDES HOSPITAL. (92 Beds.) Required, HOUSE SURGEON 
first post), Male. 6 months’ appointment. Salary at rate of 
350 p.a., less £100 for residential emoluments. R practitioners 
within 3 months of qualification may apply. 

Applications should be sent to— 

W. BOwRING, Secretary, 

Pontefract and Castleford Hospital Management Committee. 

Great Northern House, Salter-row, Pontefract. 
PONTYPRIDD. CHURCH VILLAGE GENERAL HOS- 
PITAL, hear PONTYPRIDD. (310 Beds—Committee’s Base Hospital 
serving population of 177,000; 8 Resident Medical Staff.) 
Applications invited for the post of HOUSE OFFICER (medical), 
first or second post, 6 months’ appointment. Salary and condi- 
tions of service in accordance with the terms issued by the 
Ministry of Health. 

Applications, stating age, qualifications, and experience, 

together with names of 2 referees, to be sent as soon as possible 
to the Secretary, Pontypridd and Rhondda Hospital Manage- 
ment Committee, Courthouse-street, Pontypridd. 
PRESTON. ROYAL INFIRMARY. Applications invited 
from registered practitioners for the post of CASUALTY 
OFFICER. 6 months’ appointment. Salary in accordance 
with National Health Service terms and conditions—£350 p.a.-— 
£450 p.a., according to posts held, less a deduction of £100 p.a. 
for residential emoluments. 

Applications, stating age, qualifications, &c., with copies of 
testimonials, to be sent to the undersigned at the Royal Infirmary, 
Preston. JOHN GIBSON, Secretary, 

Preston and Chorley Hospital Management Committee. 
PRESTON ROYAL INFIRMARY. (400 Beds.) Appli- 
cations invited for the vases post of HOUSE OF FICER 
(resident) to Ophthalmic and E.N.T. Departments. Recognised 
by R.C.S. for D.O.M.S. and D.L.O. examinations. Salary 
£350-£450, according to experience, less deduction of £100 for 
board-residence. 

Applications, with copy testimonials, to be sent immediately 

to the Secretary, Royal Infirmary, Preston. 
RAMSGATE. THE GENERAL HOSPITAL. (101 Beds.) 
ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for the post of 
HOUSE SURGEON. The appointment will be for a period of 
6 months. Salary at the rate of £350-£450 p.a., according to 
experience, less £100 for residential emoluments. 

Applications, stating age, and qualifications, together with 
copies of 3 recent testimonials, should be sent as soon as possible 
to the Administrator, The General Hospital, Ramsgate. 
READING. ROYAL BERKSHIRE HOSPITAL. (369 
Beds.) Applications invited from registered medical practi- 
ones (Male) for the appointment of RESIDENT ANAt#S- 

{ETIST, vacant immediately. Salary within the range £400- 
Hy + p.a., according to experience, less £100 for residential 
emoluments, It is a recognised resident anesthetist post for the 
purpose of taking the D.A. The appointment will be for a 
period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
submitted to Administrative Officer. 








REDRUTH. CAMBORNE- REDRUTH MINERS’ AND 
GENERAL HOSPITAL. WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 


practitioners (Male or Female) for the appointment of SECOND 
HOUSE SURGEON to the Obstetrical and Gynecological 
Departments. Appointment will be tenable for 6 months. 
Salary and conditions of service in accordance with the terms 
laid down by the Ministry of Health. Post vacant lst June, 1951. 
The Hospital has been recognised in Obstetrics for M.R.C.0.G. 

Applications, together with copies of 2 testimonials, should be 
sent to the Administrative Assistant, Camborne-Redruth 
Miners’ and General Hospital, Redruth. 


RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds—This Hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary.) Applications invited for 
the post. of JUNIOR HOSPITAL MEDICAL OFFICER 
(surgical). Salary and conditions of service in accordance with 
the terms issued by the Ministry of Health. 

Applications, stating age, qualifications, experience, together 

with copies of 2 recent testimonials, to be sent immediately to 
the Secretary, Pontypridd and Rhondda Hospital Management 
Committee, Courthouse-street, Pontypridd. 
ROCHDALE. BIRCH HILL HOSPITAL. (General—956 
Beds.) Applications invited for the appointment of HOUSE 
SURGEON. The appointment will be for 6 months. Salary in 
accordance with the terms of service of hospital medical staff 
in the National Health Service—i.e., £350, £400, or £450 p.a., 
according to previous experience. This appointment is recog- 
nised by the Royal College of Surgeons for 6 of the 12 months’ 
period of surgical training required of candidates for the fina] 
fellowship examinations. 

Applications should be sent immediately to— 

S. HopKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 

Central Offices, Birch Hill Hospital, Rochdale. 





ROCHDALE INFIRMARY. (General—109 Beds.) Appli- 
cations invited for the appointment of SENIOR HOUSE 
OFFICER (orthopedic). The appointment will be for 1 year. 
Salary - accordance with the terms of service of medical staff 
in the National Health Service—i.e., £670 p.a. 

Applic ations should be forwarded immediately to 

S. HODKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 

Central Offices, Birch Hill Hospital, Rochdale. 

ROCHDALE. WOLSTENHOLME HOSPITAL. Appli- 
cations invited for appointment of HOUSE PHYSICIAN. This 
post is held by the Junior of a team of 3 Chest Physicians 
and will provide experience in Inpatient and Outpatient treatment 
of chest diseases. The appointment will be for 6 months and 
the salary will be in accordance with the terms of service for, 
hospital medical staff in the National Health Service—viz., £350 
£400, or £450 p.a., according to previous experience. 

Applic ations should be sent immediately to 

S. HODKINSON, Secretary, 
Rochdale and District Hospital Manage ment Committee. 

Central Offices, Birch Hill Hospital, Rochdale. 

ROCHFORD, ESSEX. GENERAL HOSPITAL. (602 
Beds.) Required, RESIDENT HOUSE SURGEON (House 
Officer grade). Appointment for a period of 6 months and is now 
vacant. The work is principally in connection with orthopedic 
and fracture cases and includes other general surgical duties. 
Salary according to previous appointments held. 

Applications, stating age, qualifications with dates, experience, 
&c., and accompanied by copies of 2 recent testimonials, should 
be addressed to the undersigned at the Hospital by 5th May, 
1951. J. C. FIELD, Secretary, 

Southend-on-Sea Hospital Management Committee. 

Management Committee Offices, General Hospital, 

Rochford, Essex. 

ROCHFORD, ESSEX. GENERAL HOSPITAL. (602 Beds.) 
SOUTHEND-ON-SEA HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from registered medical practitioners of either sex 
for the appointment of RESIDENT HOUSE OFFICER to the 
Obstetric and Gyneecological Unit. The Hospital has 60 maternity 
Beds, a gynecological ward of 25 Beds, and a premature baby 
unit. The post, which becomes vacant on 28th May, is recognised 
for the M.R.C.O.G. in obstetrics only. Salary is at the rate of 
£350-£450 p.a., according to previous appointments held, 
less £100 a year for residential emoluments, and the appointment 
is tenable for 6 months. Unfurnished quarters, for which a 
reasonable monthly rental is charged, may be available if the 
successful applicant is married. 

Applications, stating -age, qualifications with dates, nation- 
ality, previous experience, &c., together with copies of recent 
testimonials, should be addressed to the undersigned at the 
Hospital by 30th April, 1951. J. C. FIELD, Secretary. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Required, HOUSE SURGEON at above Hospital. 
Resident post tenable for 6 months. Salary, &c., as per Minis 
i scale for House Officers, less £100 a year for board an 
odging, & 

Toteations, stating age, qualifications with dates, present 
appointment, and experience, with copies of 2 testimonials 
of recent date or names of 2 referees, should be addressed imme- 
diately to the Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds. ) ORTHOPAEDIC HOUSE SURGEON required in the 
Orthopeedic and Accident Unit at the above Hospital. The 
service consists of 100 Beds equaily divided between traumatic 
surgery and ‘* cold ”’ orthopeedics. 6 months’ post. Salary 
and conditions of service as published by the Ministry o* Health. 

Applications, stating age, nationality, qualifications with 
dates, present appointment, and experience, accompanied by 2 
testimonials of 7 ent date or names of 2 referees, to be forwarded 
not later than 12th May, 1951, to the Secretary, Romford 
Group Hospital Management Committee, Oldchurch Hospital, 
Romford. 


ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications invited from registered medical practitioners (Male) 
for the post of HOUSE OFFICER (general surgery) at the above 
Hospital from ist June, 1951. Resident post tenable for 6 months. 
Salary, &c., as per Ministry of Health scale for House Officers, 
according to previous posts held, less £100 a year for board and 
lodging, &c. 

Applications, stating age, qualifications with dates, present 
appointment, and experience, together with copies of 2 testi- 
monials of recent date or the names of 2 referees, should be 
forwarded immediately to the Secretary, Romford Group Hospital 
Management Committee, at Oldchurch Hospital, Romford. 


SALISBURY. PLASTIC AND ORAL SURGERY CENTRE, 
ODSTOCK HOSPITAL. Applications invited for the post of RESI- 
DENT SENIOR HOUSE OFFICER (surgical). The post is 
now vacant and tenable for 1 year. Experience can be gained 
in the plastic aspects of general surgery, maxillo-facial surgery, 
and burns and the Centre is equipped for radio-biological research, 
The successful applicant will be encouraged to undertake studies 
in applied physiology. Applicants should have held previous 
house appointments. Salary and conditions of service are in 
accordance with the terms of medical staff in hospitals. 

Applications, together with the names of 2 referees, should be 
sent to the Secretary, Salisbury Group Hospital Management 
Committee, Odstock Hospital, Salisbury, Wilts, not later than 
2 weeks after the appearance of this advertisement. 
SCARBOROUGH HOSPITAL. (163 Beds.) Applications 
invited from Male or Female registered medical practitioners 
for the post of RESIDENT HOUSE SURGEON. The salary 
in accordance with national scale and the appointment to be 
for 6 months. 

Applications, stating age, and qualifications, together with 
testimonials, to be sent to the Secretary. 
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SCARBOROUGH HOSPITAL. 
SENIOR HOUSE OFFICER (non-resident) to undertake in 
the main surgica! duties. Application is at present being made 
for recognition of the post for the F.R.C.S. Terms and conditions 
of service in accordance with those prescribed for medical and 
dental staffs. The post will be for a period of 1 year. A flat 
near to the Hospital is available if required. 

Applications, giving age, qualifications, details of present and 

previous appointments, with dates, and the names of 3 referees, 
should be forwarded immediate ly to the Secretary, Scarborough 
Hospital, Scalby-road, Scarborough. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. (256 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from suitably qualified 
registered medical practitioners for : 

(a) SENIOR a AZDIC HOUSE OFFICER 

or non-resident 

(b) ORTHOPAL DIC HOUSE SURGEON (resident). 

(ec) HOUSE SURGEON (resident), with associated duties in 

gynecology and radiotherapy 

(d) Boy SE SURGEON (resident), 


(163 Beds.) Required, 


(resident 


with associated duties in 


and 
War 


Pe . . vations, stating age, experience, 

nationality, with names of referees, to the Secretary, the 
Memorial Hospital, Scunthorpe, Lincs. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. (256 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from suitably qualified 
practitioners for post of RESIDENT SURGICAL OFFICER 
(Junior Hospital Medical Officer grade), vacant 4th July. 
Salary £700-£50-£1000 p.a., subject toa deduction for residential 
emoluments. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to the Secretary, The War Memorial Hospital, 
Seunthorpe, Lincs. 

SCUNTHORPE HOSPITAL MANAGEMENT COM- 
MITTEE. RADIOTHERAPY CENTRE. (52 Beds.) SCUNTHORPE 
AND DISTRICT WAR MEMORIAL HOSPITAL. Applications invited 
from suitably qualified practitioners for the post of SENIOR 


qualifications, 


HOUSE OFFICER. £670 p.a. The Centre, recognised for 
Part 2 of the D.M.R., is modern, very well equipped, and offers 
excellent prospects of clinical training. Associated Clinics are 


at Grimsby, Lincoln, 

Applications, stating age, 
nationality, with names of 2 
War Memorial Hospital, 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for F.R.C.S., England.) Applications invited for the resident 
appointments of CASUALTY OFFICER (2 vacancies), vacant 
6th May and Ist July, 1951, respectively. After 6 months’ 
service candidates will be eligible, if so desired, to obtain resident 
posts as House Surgeon, House Physician, or House Surgeon 
(obstetrics and gynzcology ). 

Applications, giving full details of age, nationality, 
tions, present and previous appointments with dates, 
names of 2 persons to whom reference may be made, 
forwarded to the undersigned at Nether Edge 
Sheffield, 1 W. STANSFIELD, Secretary. 

Sheffield No. 1 Hospital Management Committee. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications invited from registered medical practitioners for 
the non-resident post of REGISTRAR to the Departments of 
Radiology at the above Group of Hospitals. Preference will be 
given to candidates possessing the D.M.R. 

Applications, stating age, qualifications, 
together with the names of 3 referees, 
immediately to 

JOSEPH GRIFFITH, Chief Administrative Officer. 

The United Sheffield Hospitals. 
West-street, Sheffield, 1. 
SHEFFIELD. UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. SENIOR HOUSE OFFICER (non- 
resident), in Clinical Pathology required. Previous experience 
of pathology not essential but applicants must have good clinical 
experience. 

Applications, with copies of not less than 2 testimonials, to 
be sent to the undersigned forthwith. 

FRANK HART, 

Royal Infirmary, Sheffield, 6. 
SOUTHEND-ON-SEA. GENERAL HOSPITAL, Required, 


and Louth. 

qualifications, experience, 
referees, to the Secretary, 
Scunthorpe. 


Boston, 
and 
The 


qualifica- 

and the 
should be 
Hospital, 


and 
should be 


experience, 
forwarded 


Central Office, 


Superintendent. 


RESIDENT CASUALTY OFFICER (Senior House Officer 
grade), post vacant 10th May, 1951. 

Applications, stating age, qualifications, and previous 
experience, with copies of recent testimonials, to reach the 


1951. 

J.C. FrELD, Secretary. 
SHREWSBURY. CROSS HOUSES HOSPITAL, near 
SHREWSBURY. (183 Beds.) Applications invited from registered 
medical practitioners for appointment of RESIDENT MEDICAL 
OFFICER, vacant immediately. Preference will be given 
to those applicants with previous obstetrical experience, Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs. 

Applications, stating age, qualifications, nationality, 
experience, accompanied by copy testimonials, 
to J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 9th April, 1951. 
SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE. Locum MEDICAL OFFICER required for the 
Cross Houses Hospital, Cross Houses, near Shrewsbury (183 
Beds). The post is resident, and the salary in accordance with 
the Ministry of Health salary scale. 


undersigned not later than Ist May, 


and 
should be sent 


Applications should be made to the Secretary, Group 15 
Hospital Management Committee, Royal Salop Infirmary, 
Shrewsbury. 

9th April, 1951. J. P. MALLETT, Secretary. 
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SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications invited from registered medical practitioners 
(Male or Female) for the appointment of RESIDENT HOUSE 
SURGEON (second or third post), vacant Ist June, 1951. The 
position is tenable for 6 months and recognised for the F.R.C.s. 
Salary in accordance with the terms and conditions of service 
for hospital medical and dental staffs. 


Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be 
sent to— J. P. MALLETT, Secretary, 


Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 14th April, 1951. 
SHREWSBURY. ROYAL SALOP INFIRMARY. 
Beds. ) Required, ORTHOP-EDIC HOUSE SURGEON 
CASUALTY OFFICER (Male or Female), vacant immediately. 
Salary £350-£450 p.a., less a deduction of £100 p.a. for residential 
emoluments. 
Applications, stating age, 


(240 


qualifications, nationality, and 
experience, accompanied by copy testimonials, should be seit 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 
J. P. MALLETT, Secretary. 

Royal Salop Infirmary, Shrewsbury, 23rd September, 1950. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications invited from registered medical practi- 
tioners (Male or Female) for the appointment of HOUSE 
PHYSICIAN, vacant 22nd May, 1951. Salary £350-£450 p.a., 
less a deduction of £100 p.a. for residential emoluments. 

Applic ations, stating age, qualifications, nationality, 
experience, accompanied by copy testimonials, should be 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 9th April, 1951. 
SHREWSBURY. ROYAL SALOP INFIRMARY/COP- 
THORNE HOSPITAL. (500 Beds.) Applications invited from 
registered medical practitioners (Male or Female) for the 
appointment of SENIOR HOUSE PHYSICIAN at Copthorne 
Hospital, Shrewsbury, vacant immediately. Salary £450 p.a., 
less a deduction of £100 p.a. for residential emolume nts. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy te stimonials should be sent to 

J. P. MALLETT, Secretary, 
Group 15 Hospital Manageme nt « ommittee. 

Royal Salop Infirmary, Shrewsbury, 3rd April, 
SOUTHAMPTON INFECTIOUS SIBEASES. HOSPITAL 
AND SANATORIUM. HOUSE OFFICER (Male or Female) required 
towards end of June. Salary £350—-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. Terms 
and conditions of service in accordance with those nationally 
advocated. 

Applications, with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. (290 Beds.) SENIOR HOUSE 
OFFICERS (2) required as Resident Casualty Officers, posts 
vacant end of April and mid-June. Salary and conditions of 
service as nationally advocated. This Hospital is the centre to 
which all trauma from a large industrial town and port is directed, 
thus providing excellent experience in the treatment of traumatic 
conditions. 

Applications, with copies of testimonials, 
soon as possible to the Secretary, 
Management Committee, Bullar 


and 
sent 








to be submitted as 
Southampton Group Hospital 
-street, Southampton. 








SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. (290 Beds.) Required, ORTHO- 
PADIC HOUSE SURGEON (resident), post néw vacant. 


Tenable for 6 months. This Hospital provides a comprehensive 
orthopeedic service and is the centre to which all trauma from 
a large industrial town and port is directed. Salary £350- 
£450 p.a., according to number of posts previously held, less 
£100 p.a. for residential emoluments. Terms and conditions 
of service as laid down by the Ministry of Health. 

Applications, with copies of testimonials, to be submitted to 


the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. : 
SUNDERLAND GENERAL HOSPITAL. (535 Beds.) 


SUNDERLAND AREA HOSPITAL MANAGEMENT COMMITTEE. NEW- 
CASTLE REGIONAL HOSPITAL BOARD invite applications from 
registered medical practitioners for the appointment of 
SURGICAL REGISTRAR to act as Resident Surgical Officer 
at the above Hospital (69 Surgical Beds). Salary £775 or £890 
p.a., according to the experience and qualifications of the 
successful candidate. The post is recognised by the Royal 
College of Surgeons for the F.R.C.S. examination and is tenable 
to 30th September, 1952. The national terms and conditions 
of service apply and the post is superannuable. 

Applications, together with the names and addresses of 3 

referees, should reach the Senior Administrative Medical Officer, 
*“* Blythswood South,’”’ Osborne-road, Newcastle upon Tyne, 2, 
within 14 days of the appearance of this advertisement. 
Canvassing will disqualify. 
ST. ALBANS, HERTS. HILL END HOSPITAL. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. A SENIOR 
REGISTRAR is required in the Plastic and Jaw Unit at the 
above Hospital. Applicants should hold a higher surgical degree 
and should have qualified for at least 4 years. The holder of 
the post will have every facility for training in all branches of 
plastic surgery and will be expected to assume considerable 
administrative and clinical responsibility within the unit. If 
he elects to be non-resident, he should live within easy access 
of the Hospital. The salary is £1000—-£1300 p.a.; the initial 
figure being dependent upon experience. The appointment will 
be subject to confirmation at the end of 6 months. 

Application forms obtainable from, and returnable to, 
Secretary, 
Osterhills, 


the 
Mid Herts Group Hospital Management Committee, 
Normandy-road, St. Albans, Herts, by 7th May, 1951. 
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ST. ALBANS. SHENLEY (MENTAL) HOSPITAL, near 
ST. ALBANS, HERTS. _NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. SENIOR REGISTRAR (resident or non- 
resident ) required at the above Hospital (2053 Beds). Candidates 
should have not less than 3 years’ psychiatric experience. 
Possession of the D.P.M. desirable. The terms and conditions of 
service for hospital medical and dental staffs will apply. 

Application forms obtainable from, and returnable to, the 

secretary, Shenley Hospital Management Committee, Shenley 
Hospital, near St. Albans, by 19th May, 1951. 
ST. ALBANS. OSTERHILLS. Mic Herts Group Hospital 
MANAGEMENT COMMITTEE. Locum HOUSE OFFICER (Male) 
preferably with maternity experience, required for duties in the 
Gyneecological and Obstetric Departments, at Osterhills Unit 
(St. Albans City Hospital). Salary and conditions of service 
according to the terms and conditions of hospital medical and 
dental staffs (England and Wales). 

Applications, stating age, and experience, together with copies 
of recent testimonials, to be forwarded to the Secretary, Oster- 
hills, Normandy-road, St. Albans. 

SULLY HOSPITAL. (310 Beds—Pulmonary Tuberculosis 
and other Chest Diseases. Major Thoracic Surgery Centre.) 
Applications invited for the appointment of HOUSE OFFICER 
(second or subsequent post). Salary and emoluments in accord- 
ance with the terms of service issued by the Ministry of Health. 

Applications should be sent to the Secretary, Cardiff Hospital 

Management Committee, St. David’s Hospital, Cardiff, with 
envelope marked H/O/S. 
SWANSEA HOSPITAL. (403 Beds.) Applications invited 
from registered medical practitioners for the resident appoint- 
ment of ANAXSTHETIST (Senior House Officer grade) at the 
above Hospital. The salary will be according to the National 
Health Service scale. 

Applications, stating age, qualifications, and experience, 
should be addressed to— 

0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
_St. Helen’s-road, Swansea. 


SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Applications invited from registered medical practitioners for 
the appointment of SENIOR HOUSE OFFICER to the Obstetric 
and Gyneecological Department of the above Hospital. The 
salary will be according to the National Health Service scale. 

Applications, stating age, qualifications, and experience, should 
be addressed to the Medical Superintendent, Morriston Hospital, 
Swansea. O. C. HOWELLS, Secretary, 
de Sad ____ Glantawe Hospital Management Committee. 
SWINDON HOSPITAL GROUP. (500 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for the post of 
RESIDENT HOUSE SURGEON for the General Surgical Unit 
(80 Beds) of the above, vacant on Ist June. Excellent accom- 
modation is available, and the salary will be in accordance 
with the approved terms and conditions. The post is recognised 
by the Royal College of Surgeons under paragraph 23 of the 
Fellowship regulations for 6 months of the requisite year’s 
surgical training. 

Applications, giving age, qualifications, and details of experi- 
ence, with the names of not more than 3 referees, should be sent 
to the Secretary, Swindon and District Hospital Management 
Committee, 7, Okus-road, Swindon, as soon as possible. 
SWINDON HOSPITAL GROUP. (500 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from registered medical practitioners for the 
appointment of RESIDENT CASUALTY HOUSE OFFICER 
(in the grade of Senior House Officer). Salary in accordance with 
the approved terms—i.e., £670 p.a., less £100 p.a. for residence. 
The work of the Accident and Orthopedic Department, which is 
associated with the Wingfield-Morris Orthopedic Hospital, 
Oxford, includes a large number of industrial injuries. 

Applications, giving the usual details, with the names of not 
more than 3 referees, should be sent to the Secretary, Swindon 
and District Hospital Management Committee, 7, Okus-road, 
Swindon, as soon as possible. 

SWINDON HOSPITALS. Swindon and District Hospital 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners for the following posts :— 

OBSTETRIC HOUSE OFFICER, 

GYNACOLOGICAL HOUSE OFFICER. 

Preference will be given to candidates who have already held 
resident appointments in general medicine and surgery. The 
posts are tenable for 6 months, offer adequate practical experience, 
and are recognised for the M.R.C.0.G. The holder of the 
gyneecological post will be encouraged to pass on to the obstetric 
post. Salaries in accordance with approved terms, &c. 

Applications, giving full details, and the names of not more 

than 3 referees, should be sent to the Secretary, Swindon and 
District Hospital Management Committee, 7, Okus-road, 
Swindon, as soon as possible. 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch—681 Beds ; 11 Residents. ) 
——- invited from registered medical practitioners for 
following posts :-— 

(a) SENIOR HOUSE OFFICER (casualty and orthopedic). 

(6) HOUSE SURGEON (E.N.T., ophthalmic). 

(ec) HOUSE SURGEON (orthopedic). 

Salaries in accordance with the National Health Service 
seale. (a) The post of Senior House Officer is for a period of 1 
year, and the selected applicant will be required to take up 

duties immediately. (6) and (c) The posts are recognised 
by the Royal College of Surgeons as a qualifying appointment 
for the Final Fellowship Examination. 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, together with 2 recent testimonials, 
should be sent immediately to the Secretary, Taunton Hospital 
Management Committee Musgrove Park Hospital, Taunton, 
Somerset. 





STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. Applications invited from registered medical practitioners 
(Male or Female) for post of HOUSE SURGEON, now vacant. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
for residential emoluments. ° j 

Applications, giving particulars as to age, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be forwarded immediately to— 

H. H. JONES, Secretary, 
Stafford Hospital Management Committee. 

13, Foregate-street, Stafford. 

STOCKPORT AND BUXTON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited from registered medical 
practitioners for the post of SENIOR HOUSE OFFICER (non- 
resident), to the E.N.T. Departments in the Group. Salary and 
conditions of service in accordance with the Ministry of Health 
circular. : , 

Applications, stating age, nationality, and qualifications, 
together with the names of 2 referees or copies of testimonials, 
to be addressed to the undersigned, immediately. 

H. G. PRICE, Secretary. 
59B, Shaw Heath, Stockport, Cheshire. 

TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, CASUALTY HOUSE 
SURGEON (Male or Female), post now vacant. Salary and 
conditions of service in accordanee with the terms laid down 
by the Ministry of Health. 

Applications, giving details of age, qualifications, and experi- 
ence, and enclosing copies of 2 recent testimonials, should be 
— to the Administrative Assistant, Royal Cornwall Infirmary, 

ruro. 
TRURO. ROYAL CORNWALL INFIRMARY. (Genera! 
Hospital—230 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners (Male or Female) for post of HOUSE 
SURGEON E.N.T. AND JUNIOR HOUSE PHYSICIAN, 
post now vacant. Salary £350-£450 p.a., a poe on experi- 
ence, with £100 p.a. deduction in respect of board and lodging, &c. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent. testimonials, should be forwarded to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro. 
TRURO. ROYAL CORNWALL INFIRMARY. (230 Beds 
—8 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners (Male or, Female), for the office of HOUSE SUR- 
GEON in an extremely active general hospital doing major 
surgery and with busy Outpatient Departments. Post vacant 
4th June, 1951. The appointment will be resident and tenable 
for 6 months. Salary and conditions of service in accordance 
with the terms laid down by the Ministry of Health. 

Applications, enclosing copies of 2 recent testimonials, should 

be sent to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro. , ; 
WARWICK. CENTRAL MENTAL HOSPITAL, near 
WARWICK. JUNIOR HOSPITAL MEDICAL OFFICER required 
at the above, which contains 1600 Beds, including a Neurosis 
Unit and inpatient and outpatient clinics for adults and children. 
Postgraduate instruction is given. Salary £700 p.a. (for an 
Officer appointed not less than 2 years after registration as a 
medical practitioner )—£50—£1000 p.a. A flatlet is available 
for which a charge will be made. The appointment is pension- 
able under the National Health Service (Superannuation) 
Regulations, 1950. é 

Applications should be sent to the Medical Superintendent, 
giving the names and addresses of 3 referees, within a fortnight 
of the appearance of this advertisement. 4 
WEST BROMWICH AND DISTRICT HOSPITALS 
MANAGEMENT COMMITTEE GROUP NO. 18. Applications invited 
for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER for Infectious Disease work in the Group. The main 
duties attached to the post will be done at Moxley Hospital, 
Wednesbury (104 Beds), where the successful applicant will be 
expected to reside. In addition there will be duties at Brierley 
Hill Hospital (32 Beds) and Smethwick Hospital where the 
infectious disease beds number 93. Salary payable will be 
according to terms and conditions of service of hospital medical! 
and dental staffs (England and Wales). ’ : 

Applications, stating age, qualifications, details of previous 
experience, together with copies of 3 testimonials, should be 
sent to JoHN O. Rosrns, Secretary at West Bromwich and 
District General Hospital, Edward-street, West Bromwich. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(Acute General Hospital of 225 Beds.) CASUALTY OFFICER 
(Male or Female) required at above Hospital. Resident Junior 
House Officer grade post, recognised for F.R.C.S. examinations. 
Post vacant 23rd April. : f j 7 

Applications, stating age, qualifications, and details of previous 
hospital appointments, should be forwarded to the undersigned 
as soon as possible, together with the names of 2 referees. 

Knowsley House, Wigan. T. W. Hurst, Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. CASUALTY OFFICER (Senior House Officer), 
vacant immediately. The appointment will be for a period of 
6 months, and may be resident or non-resident. Salary £670 p.a., 
less £100 for board and lodging if resident. _ ’ 

Applications, with copies of 2 recent testimonials, to the 

Secretary. 
WINDSOR. KING EDWARD VII HOSPITAL. House 
SURGEON in general surgery (including orthopeedics ), Male 
or Female, required, post vacant now. Salary on national scale. 
The post is recognised for the F.R.C.S. _ : , : 

Applications, stating age, nationality, _ qualifications with 
dates, and with copies of recent testimonials should be sent 
to the Administrative Officer. 
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WILLESBOROUGH HOSPITAL, Willesborough, Kent. 
SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited from registered medical practitioners for the 
appointment of RESIDENT HOUSE PHYSICIAN at the 
above Hospital. The person appointed will be required for 
duty in the medical wards and busy Outpatients’ Department 
under the supervision of Consultants visiting 4 times weekly. 
Fully equipped Cardiographic Unit. Salary £350, £400, or 
£450 a year, according to experience. A deduction of £100 a 
year will be made for residential emoluments. 

Applications, stating age, qualifications, experience, and 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Administrative Assistant at the Hospital. 
WILLESBOROUGH HOSPITAL, Witlesborough, near 
ASHFORD, KENT. SOUTH EAST KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from medical practitioners 
for post of RESIDENT HOUSE SURGEON at above Hospital. 
The appointment will be for a period of 6 months. Excellent 
experience to be obtained of emergency and general surgery 
with rapid turnover. Some casualty work shared with other 
House Officers. Salary £350, £400, or £450 a year, cccearas 
to experience. A deduction of £100 a year will be made in 
respect of residential emoluments. 

Applications, stating age, qualifications, experience, and 
the names and addresses of 2 responsible persons to whom 
reference can be made as to professional ability, should be 
addressed to the Administrative Assistant at the Hospital. 


WORCESTER ROYAL INFIRMARY. South Worcester- 
SHIRE HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from practitioners for the appointment of RESIDENT 
SURGICAL OFFICER, which becomes vacant on 4th June and 
which will be tenable for 1 year in the first instance, and may be 
extended for a further year. The salary will be as for a Senior 
Resident House Officer, less a charge of £130 p.a. for board, 
lodging, and laundry, and the appointment will be in accordance 
with the official terms and conditions of service for hospital 
medical staff. 

Applications, with copies of 3 recent testimonials, should 
reach'the Secretary, from whom further details may be obtained, 
by Tuesday, 8th May, 1951. 


WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds. ) Applications invited for appointment of HOUSE 
SURGEON at the above Hospital, to commence at once. 
The appointment is recognised for the Diploma of F.R.C.S. 
(Eng. and Edin.). Salary will be at the rate of £350, £400, or 


£450 p.a., according to experience, less £100 p.a. for ful 
residential emoluments. 
Applications, stating age, nationality, qualifications, and 


experience, together with copies of 2 recent testimonials, should 
be addressed to— 
WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 
Maelor General Hospital, Cc vroesnewy dd- “road, WwW rexham. 


WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds. ) Applications invited for appointment of HOUSE 
PHYSICIAN at the above Hospital. The appointment will 
be for 6 months and will commence on Ist May, 1951. Salary 
will be at the rate of £350-£450 p.a., according to experience, 
less £100 p.a. for full residential accommodation. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to be addressed 
to the Secretary, Wrexham, Powys and Mawddach Hospital 


Management Committee, Maelor General Hospital, Croesnewydd- 
road, Wrexham. 


WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
Applications invited for the appointment of HOUSE SURGEON 
at the above Hospital, to commence 2Ist May, 1951. Salary 
will be at the rate of £350, £400, or £450 p.a., according to 
experience, less £100 p.a. for full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WruiAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 


WOKING. VICTORIA HOSPITAL. (74 Beds.) Applica- 
tions invited for the post of HOUSE OFFICER (first post), 
Male or Female, now vacant. Salary and conditions of service 
as laid down by the Ministry of Health. 
Applications to be addressed to the 
Victoria Hospital, Woking, Surrey. 


WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from registered. medical practitioners for following 
appointments :— 


The Royal Hospital, Wolverhampton (an Associated 
a 


sess of the University of Birmingham Medical 
scho 


HOUSE su RGEON (Fracture and Orthopedic Department). 
SENIOR HOUSE OFFICER (Ear, Throat and Nose Depart- 


ment). 
HOUSE SURGEON (Ear, Throat and Nose Department). 
The Royal Hospital, Wolverhampton (Women’s 
Hospital) (recognised for the examination of M.R.C.O.G.) 
ASSISTANT RESIDENT MEDICAL OFFICER (House 
renege 
ew Cross Hospital, 
HOUSE SURGEON 
All appointments subject to terms and conditions of service 
issued by the Ministry of Health. 
Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary 
The Royal Hospital, WwW olverhampton. 


Assistant Secretary, 


Wolverhampton 
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WOLVERHAMPTON. THE ROYAL HOSPITAL. Appli- 
cations invited from registered medical practitioners for the 
appointment of SENIOR HOUSE OFFICER (Fracture and 
Orthopedic Department). The appointment is subject to the 
terms and conditions of service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, to be sent 
to— W. CocKBURN, Group Secretary, 

Ww vente Hospital Management Committee 
Group No. 16, Birmingham Region. 
The Royal Hospital, W olverhampton. 


WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 Beds.) 
HOUSE SURGEON required to commence duties as soon as 
possible. Salary at the rate of £350-£450, according to number 
of posts held. A deduction of £100 p.a. will be made in respect 
of residential emoluments. Appointment for 6 months in the 
first instance. 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, Victoria Hospital, Worksop. 


WORKSOP, NOTTS. KILTON HOSPITAL. (191 Beds.) 
HOUSE PHY SICIAN required to commence duties immedi- 
ately. Appointment for 6 months in the first instance. Salary 
at the rate of £350—£450, according to number of posts held. A 
deduction of £100 p.a. ‘will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonial, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, Victoria Hospital, Worksop. 


YORK A AND TADCASTER HOSPITAL MANAGE- 

MENT COMMITTEE. Applications are invited from registered 

medical practitioners for the following posts :— 

County Hospital, York (General Hospital of 269 Beds, 
with full Consultant staff) 

RESIDENT HOUSE SURGEON, post vacant peg oN 
for a period of 6 months and is recognised under F.R.C. 
regulations 

City Hospital, York (Modern General Hospital of 265 
Beds, with full Consultant staff) 

RESIDENT HOUSE SURGEON, post vacant Snmedtiotety , 
for a period of 6 months and is recognised under F.R.( 
regulations. 


Maternity Hospital, York (44 Beds) 





RESIDENT OBSTETRIC HOUSE SURGEON, There 
are 2 House Surgeons at the Maternity Hospital and the 


appointment will be as Junior House Surgeon for the first 
3 months and Senior House Surgeon for the second 3 months. 
Previous obstetric experience is desirable but not essential and 
the post is vacant from Ist February, 1951. The post is recognised 
for the Diploma in Obstetrics. 

Salaries for above posts £350 p.a. for first post, £400 for 
second post, £450 for third and subsequent posts, less £100 for 
residence. 

Applications, giving details of age, nationality, experience, 
and qualifications, together with the names of 2 referees, to be 
forwarded immediately to— 

RANK A. MILNES, F.H.A., A.L.A.A., Secretary, ™” 
York A and Tadcaster Hospital Management Committee. 
Bootham Park, York. 


NEW YORK. ALBANY HOSPITAL, Albany, ‘New York. 
(Affiliated with omg yA i ane. ) Available at above 
Hospital beginning July the eae positions : 
2-year ROTATING UNTERNSHIPS, SURGICAL INTERN- 
SHIPS, and 3-year RESIDENCIES in General Practice. 

For further information write; J. K. MENEEL Y, Jr., M.D., 
Assistant Dean, Albany Medical College, Albany, 1, N.Y. 


NEW JERSEY. FITKIN MEMORIAL HOSPITAL, 
NEPTUNE, NEW JERSEY. Required, MEDICAL INTERNS, 
290-Bed hospital, fully approved, conveniently located to New 
York City, stipends $100, plus maintenance, per month, 

Apply to the Administrator. 


SEAMEN’S CHRISTIAN FRIEND SOCIETY HOS- 
PITAL TRUST. RESIDENT HOUSE OFFICER (Male), first 
post. For general hospital in Mediterranean area. Appointment 
for 6 months. Salary £300 p.a., with usual residential emolu- 
ments and free passage. The Committee desire that applicants 
should be in sympathy with the Evangelical work of the 
Hospital. 

Further information may be obtained from the Secretary, 
46, Denison House, Vauxhall Bridge-road, London, 8.W.1. 


NEW ZEALAND. THE OTAGO HOSPITAL BOARD, 
DUNEDIN, NEW ZEALAND. DEPARTMENT OF SURGERY ORTHO- 
PHDIC AND TRAUMATIC UNIT. Applications are invited for the 
position of SENIOR ORTHOPASDIC REGISTRAR. The 
applicant must possess a higher qualification in surgery, and 
have extensive experience in orthopeedic and traumatic surgery. 
His duties will include the teaching of medical students, nurses, 
and physiotherapy students. The appointment is for a minimum 
of 1 year and tenable up to 3 years, subject to termination by 
3 months’ notice in writing from either side. The salary is 
£675 p.a., rising by annual increments of £50 to a maximum of 
£775 p.a., plus cost-of-living bonus. A living-out allowance 
of £156 p.a. is payable in addition to the above salary if non- 
resident. Further particulars may be obtained from THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2, or 
from the office of the High Commissioner for New Zealand, 
415, The Strand, London, W.C.2. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, and a certificate of health, will be received 
by the undersigned up till 10 a.M. on Thursday, 17th May, 1951. 


W. A. WILLIAMSON, Secretary. 
Post Office Box 453, Dunedin, New Zealand. 
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Public Appointments 


HIS MAJESTY’S COLONIAL SERVICE, Malaya. 
1. Doctors having medical qualifications registrable by the 
General Medical Council in the United Kingdom, with at least 
1 year’s experience after qualification, are required for general 
medical and health duties, including training of hospital 
assistants and nurses, and to assist in teaching clinical work to 
students in the Medical Faculty of the University of Malaya. 
There are also vacancies for Surgeons. Appointment is to the 
combined establishment of the Federation of Malaya and the 
Colony of Singapore. 
he climate is, for the tropics, healthy. European children 
do well up to the age of about 6 and schools are available locally. 
Income-tax is payable at Malayan rates which are lower than 
those in the United Kingdom. Government quarters with 
heavy furniture are provided at a low rental, or an allowance 
is paid in lieu of quarters. Free passages are provided for the 
doctor, his wife, and children under the age of 10 (not exceeding 
four persons besides himself) on appointment and once each way 
during each tour of duty of 3-4 years. Generous home leave 
is granted and local leave is permissible. The social and recrea- 
tional facilities in Malaya are good. Retiring age is normally 55. 

3. Appointments are available (a) on probation for permanent 
establishment ; (6b) on secondment from the National Health 
Service ; (c)ona temporary basis with special contract terms :— 

(a) Permanent terms. Subject to 3 years’ probation appoint- 
ment is permanent with pension (non-contributory) at age 55. 
Salary is paid in the scale £952—£42—£1204—£1295-£42-£1652 p.a. 
There are many posts, specialist and administrative, available 
on promotion carrying higher salaries (up to about £2500 for 
the highest post). Promotion is often made before reaching the 
top (£1652) of the long scale. There is also a cost-of-living 
allowance at varying rates, according to family circumstances, 
with minimum of £371 p.a. for single men rising to maximum 
of £525 p.a. for married men with children (both rates rather 
higher when stationed in Singapore). 

Note.—Doctors with more than 1 year’s approved experience 
after age 25 (including service in H. M. Forces) enter the salary 
scale at points above the minimum according to their experience ; 
and 4 increments of salary are also given to holders of approved 
higher qualifications (e.g., F.R.C.S., M.R.C.P., D.P.H., &c.). 
The total number of increments shall not exceed 12. 

(b) Secondment from the National Health Service. A doctor in 
the Nationa] Health Service may second for periods not exceeding 
6 years without loss of pension rights under National Health 
Service superannuation regulations, and on termination of 
secondment will receive resettlement grant of 20% of the 
aggregate of salary received during the period of secondment. 
Emoluments as under (a)—including incremental credit for 
experience and higher qualifications as in Note under (a). 
Doctors on secondment may be considered for permanent 
terms at any time during their secondment provided they 
surrender their rights to special secondment benefits (i.e., 
resettlement grant and payment by Malayan Governments of 
superannuation contribution). 

(ec) Contract terms. The contract will be for 3 years’ resident 
service, renewable for a further tour of 3 years at the desire of 
both parties to the contract. Incremental credit for experience 
and higher qualifications as in Note under (a). In addition to 
salary a gratuity is paid on expiry of contract at the following 
rates (inclusive of all allowances) :— 





Number of Married Single 
increments for Officers Officers Gratuity 
experience, &c. £& p.a, £ p.a. & p.a. 
0 1280 1130 300 
5 1580 1330 350 
10 1880 1530 oo 


15 2180 1730 

(i) Rates for intermediate stages are calculated aaa 
tionately. 

(ii) Annual salary is incremental at the rate of £60 p.a. 
and the gratuity at £10 p.a. 

octors on contract may be considered for appointment to 
the permanent establishment at any time on their agreeing to 
surrender their gratuity earning rights. 

4. Examples. A married doctor of age about 30 with children 
and possessing a higher qualification and 5 years’ approved 
experience would receive total emoluments as follows if posted 
to the Federation of Malaya :— 

(a) On probation £1904 p.a. (plus non-contributory pension 
at age 55). 

(6) On secondment £1904 p.a. (plus resettlement grant of 
£1789 if he stays for the full 6 years, and preservation of National 
Health Service superannuation rights). 

(c) On contract £1820 p.a. (plus gratuity of £2340 if he stays 
for 2 periods of 3 years each). 

5. The rates of salary and gratuity quoted refer to doctors 
eligible for ‘“‘ expatriate terms ’”’ under Malayan Regulations 
(e.g., whose permanent homes are in the United Kingdom, 
Ireland, Australia, Canada, &c.). 

6. Application forms can be obtained from the Director of 

Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1, quoting reference 
number 27215/242.. 
PUBLIC HEALTH LABORATORY SERVICE (England 
and Wales), administered by the Medical Research Council 
on behalf of the Ministry of Health, has vacancies from time to 
time for (a) medically qualified men and women as trainees 
(with Registrar status) in public health bacteriology and 
epidemiology; and (b) experienced Bacteriologists and 
Epidemiologists for senior appointments (including some carrying 
Consultant rank). Individual vacancies are not advertised, but 
potential candidates may have their names placed on a general 
list for consideration as opportunities occur. There are vacancies 
at present in both classes. 

Further information can be obtained from the Director of the 
Service at 38, Old Queen-street, Westminster, London, S.W.1. 





BUCKS. COUNTY OF BUCKS. Rural and Urban 
DISTRICTS OF ETON. Applications are invited from registered 
medical practitioners, holding the qualifications prescribed by 
the Sanitary Officer (Outside London) Regulations, 1935, for 
the whole-time joint appointment of ASSISTANT COUNTY 
MEDICAL OFFICER AND MEDICAL OFFICER OF HEALTH 
for the Eton Rural and Urban Districts. Salary at the rate of 
£1110 p.a., rising by annual increments of £25 to a maximum 
of £1210 p.a., subject to review in the light of any forthcoming 
award of the Industrial Court. Travelling and subsistence 
allowances will be paid on the appropriate Council’s scale. 
The appointment is superannuable and subject to medical 
examination. 

Further particulars and forms of application may be obtained 
from the undersigned to whom applications must be delivered by 
12th May, 1951. Canvassing will be a disqualification. 

Guy R. Croucn, Clerk of the Bucks County Council. 

County Hall, Ay lesbury, April, 1951. 

FACTORY DOCTORS: Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor under 
the Factories Acts, 1937 and 1948, are vacant. _ Applications 
should be sent to the Chief Inspector of Factories, 8, St. James’s- 
square, London, 8.W.1. 

Latest date for receip 


District County of application 
LEEDS, NORTH .. YORK we 12TH MAY, 1951 
OLDBURY WORCESTER. . 12TH MAY, 1951 


WEST BROMWICH.. STAFFORD 12TH MAY, 1951 
GLAMORGAN EDUCATION AUTHORITY. Rhondda 
URBAN DISTRICT COUNCIL COMMITTEE FOR EDUCATION. Applica- 
tions are invited from registered medical practitioners of either 
sex for appointment as ASSISTANT MEDICAL OFFICER, 
under the supervision of the District School Medical Officer, 
at a salary of £735, rising by annual increments of £25 to £935 
p.a. The successful candidate, if in need of housing accom- 
modation and not already a resident of the Rhondda Urban 
Area, may be offered the tenancy of a Council house. 

Forms of application and conditions of appointment may be 
obtained from the District School Medical Officer, Tydfil House, 
Pentre, Rhondda, by whom completed applications should be 
received as soon as possible. 

’ J. JONES, Clerk of the Council. 


LONDON COUNTY COUNCIL invite applications from 
registered medical practitioners with the Diploma in Psycho- 
logical Medicine or other postgraduate qualification for appoint- 
ment as Part-time PSYCHIATRIST in the Public Health Depart- 
ment for work in remand homes. The appointment will be for 
approximately 4 sessions a week, with remuneration of 4 guineas 
a session of from 14-2$ hours (£2 12s. 6d. for a session not 
normally .exceeding 1 hour), together with the usual mileage 
allowance. Candidates should have experience with children 
from 7 years of age, including adolescent girls. 

Further details are set out on the form of application obtain- 
able from the Medical Officer of Health (PH/D.1), The County 
Hall, Westminster Bridge, S.E.1, which should be returned not 
later than 5th May, 1951. (468, y 


MEATH COUNTY COUNCIL, Ireland. Applications 
are invited for the post of RADIOLOGIST to the County 
Councils of Meath, Westmeath, Louth, Monaghan, Cavan, and 
Longford. The position is whole-time and temporary and for a 
period of l year. Basic salary £1750 p.a., inclusive, plus travelling 
expenses. The appointment is subject to sanction by the 
Minister for Health, Ireland. Candidates may be required te 
attend for interview at their own expense in Dublin or in London, 
Full particulars of the office and application forms may be 
obtained from the Chief Officer, County Council Offices, Our 
Lady’s Hospital, An Uaimh, County Meath, Ireland, to whom 
completed application forms must be returne d. Latest date for 
receipt of completed application forms is 26th May, 1951. 


MEATH COUNTY COUNCIL, Ireland. Applications 
are invited for the post of ORTHOPAZDIC SURGEON to the 
Meath, Louth, Monaghan, Cavan, Longford, and Westmeath 
County Councils. The position is whole-time and temporary and 
for a period of 1 year. Basic salary £1300 a year, with travelling 
expenses and, subject to certain conditions, a 'imiited consultant 
private practice including a fee of £2 2s. per cousultation in the 
Councils’ hospitals or clinics in the area within a limit of 4 hours 
per week and an additional fee of £2 10s. per week in respect of 
paying patients under the Surgeons care in private or semi- private 
wards in the hospitals. The appointment is subject to sanction 
by the Minister for Health, Ireland. Candidates may be 
required to attend for interview at their own expense in Dublin 
or in London. 

Full particulars of the office and application forms may be 
obtained from the Chief Officer, County Council Offices, Our 
Lady’s Hospital, An Uaimh, County Meath, Ireland, to*whom 
completed application forms must be returned. Latest date for 
receipt of completed application forms is 26th May, 1951. 
SUDAN GOVERNMENT. The Ministry of Health, Sudan 
Government, invites applications for a post of MEDICAL 
OFFICER (Special Duties) from Male registered medical practi- 
tioners. Candidates must hold a degree or diploma registrable 
in the United Kingdom or Dominions. Applicants should not 
be over 40 years of age. Duties will be those associated with 
medical care of the population of the Sudan, both urban and 
rural. Appointment will be on probation for short-term contract 
with bonus for a period not exceeding 6 years on a salary scale 
of £E.1126 - £E.1215 - £E.1319 — ££.1423 — £6.1526 — £E. 644 ~ 
£E.1812. All increases are biennial with the exception of the 
last one, which is granted after 3 years at £H.1644. Starting rate 
will be fixed according to age, experience and qualifications. 
A cost-of-living allowance varying between £E.142—£E.352 p.a., 
according to the number of dependants, is at present payable. 
There is at present no income-tax in the Sudan. 

Application forms may be obtained by writing to the Sudan 
Agent, Wellington House, Buckingham Gate, London, S.W.1 
Please mark envelopes ‘‘ Medical Officer.’ 53 
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SUDAN GOVERNMENT. Ministry of Health. The 
Ministry of Health, Sudan Government, invites applications 
from registered Male medical practitioners for the post of 
LECTURER in Physiology for secondment to the Kitchener 
School of Medicine, Khartoum. He will be required to carry 
out teaching duties in the Kitchener School of Medicine and such 
other duties as the Director of Medical Services may require. 
It is preferable but not essential that the candidate should be 
under the age of 45 years. He should have had a considerable 
experience in the teaching of physiology in a recognised medical 
school. Preference will be given to those candidates holding 
higher qualifications. Appointment will be on probation for 
(1) long-term contract with gratuity of £E.3000 on completion 
of 10 years’ contractual period, or (2) provident fund contract 
with security of 7 years, (3) short-term contract for 6 years 
with bonus. Salary applicable to (1) is £E.901-£E.972-£E.1055- 
£E.1138—-£E.1221-£E.1316 (biennial increases) with one further 
increase to £E.1450 after 3 years (maximum). For appointment 
on provident fund or short-term contract, salary scale approxi- 
mately 174% or 25% respectively higher than rate for (1). 
Salary on appointment is fixed according to age, qualifications, 
and experience of selected candidates. Cost-of-living allowance 
varying between £E.142 and £E.352 p.a. according to the 
number of dependants is at present payable. There is at present 
no income-tax in the Sudan. Free passage on appointment. 

Application forms are obtainable from the Sudan Agent, 


Wellington House, Buckingham Gate, London, S.W.1. Please 
mark envelope ‘‘ Lecturer in Physiology—4/303.” 
LANCASHIRE COUNTY COUNCIL. Applications 


invited from registered medical practitioners for appointments of 
6 ASSISTANT DIVISIONAL MEDICAL OFFICERS. Posses- 
sion of D.P.H. desirable. Salary £850-£50-£1150 p.a. Travelling 
and subsistence allowances where applicable. Post super- 
annuable and subject to medical examination. 
Application forms with further particulars obtainable from 
County Medical Officer of Health, County Offices, Preston. 


SALFORD. CITY OF SALFORD. | Health Department. 
ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER. Applications for 
this post are invited from qualified medical practitioners prefer- 
ably with the C.P.H. or D.P.H. qualification. The appointment 
will be permanent and whole-time, and the salary will be £735, 
rising by £25 annually to £935 p.a. The commencing salary will 
be fixed within this scale according to qualifications and experi- 
ence. The post is superannuable. 

Form of application and other particulars relating to the 
appointment may be obtained from the Medical Officer of 
Health, 143, Regent-road, Salford, 5, by whom applications 
(including the names of 2 referees) must be received not later 
than 14th May, 1951. Applications from practitioners able to 
give part-time service only, indicating the extent of the service 
offered, will also be considered if received not later than the 
date specified. H. H. Tomson, Town Clerk. 


WARWICKSHIRE COUNTY COUNCIL. County Medical 
OFFICER OF HEALTH’S DEPARTMENT. Applications are invited 
from registered medical practitioners for the permanent appoint- 
ment of ASSISTANT COUNTY MEDICAL OFFICER OF 
ee (Male). Preference will be given to those holding 

D.P.H. or D.C.H. and with previous experience. Salary 
according to experience within the following scale : £850 p.a., 
by annual increments of £50 to a maximum of £1150 p.a. The 
post is superannuable and appointment is subject to the pro- 
duction of a satisfactory medical certificate. The successful 
candidate will be required to provide and use a motor-car 
in the performance of his duties, for which a mileage allowance 
is payable. 

Further particulars (including details of area) and application 
forms may be obtained from the County Medical Officer of 
Health, Shire Hall, Warwick. Closing date for applications 
is 12th May, 1951. 

L. EDGAR STEPHENS, Clerk of the Council. 

Shire Hall, Warwick, 2nd April, 1951. 





General Practitioners : Hospital Appointments 


HENDON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from local registered medical 
practitioners for the day-to-day medical care of 40 chronic sick 
female patients at Oxhey Grove, Hatch End, Middlesex, and 





36 female and 14 male chronic sick patients at Roxbourne 
Hospital, Rayners-lane, South Harrow, Middlesex. Salary 
£175 p.a. 

Apply, giving the names of 2 referees, to the Group Secretary, 


Edgware General Hospital, Edgware, Middlesex. 





General Practice 
For an Executive Council post apply on form E.C. 16a obtainable from 
the council, Mark envelope ‘* Vacancy.”’ 





MANCHESTER. Resignation Vacancy. Applications 
invited from doctors wishing to undertake general medical 
services in Manchester. It is understood that the residence 
and surgeries of the retiring doctor may be available to the 
successor to the practice. The approximate number of persons 
on the list of the retiring doctor is 1200, principally in the 
Clayton and Bradford districts of Manchester. Applications, 
on Form E.C.16a (obtainable from the address given below), 
should be sent to the undersigned not later than seven days 
from the date upon which this notice is published. 

H. Grass, Clerk of the 

Hall, Ardwick Green North, 

Manchester, 12 


Council. 


Ardwick Town 





BIRMINGHAM, HANDSWORTH. Applications invited 
for VACANCY (urban). List approximately 1850. Residential 
and surgery accommodation available on purchase. Applications 
on E.C.16A, before 12th May, 1951, to— 
K. F. G. Sar: Clerk of” Birmingham Executive Council. 
Sutton New-road, Erdington, Birmingham, 23. 


BEXLEY, KENT. Applications invited for Vacancy 
(urban). List at present approximately 2040. Surgery may 
be available but not residence. Apply on E.C.16A before 12th 
May, 1951, to W. HEweEtTson, Clerk. 
Kent and Canterbury Executive Council, 
11, Station- road, Maidstone. 


GREENFORD, MIDDLESEX. Applications invited for 
VACANCY (urban). List at present approximately 2000. Resi- 
ence and surgery may be available. Apply on E.C.16a before 5th 
May, 1951, to— 
F, J. ASHFORD, Clerk, Middle re eens Counc il. 
Gloucester House, Gloucester Gate, N.V 


Hospital Services : Non-Medical Appointments 


EASTMAN DENTAL HOSPITAL AND INSTITUTE 
OF DENTAL SURGERY (University of London), Gray’s Inn-road, 
W.C.1. Applications are invited for the post of BLIOCHEMIST 
in the Department of Preventive Dentistry. Starting salary 
according to experience (to applicants with at least 2 years’ 
experience as a or Biochemist this will be not less than 
£525-£25-£750 p. 
Application for 4 “obtainable from the Sec retary. 














Newfoundland. Vacancies for Doctors. General Hospital, 
Tuberculosis Sanatorium, and Mental Hospital. One-year con- 
tract, renewable. Salary 1800 dollars p.a. with full maintenance. 
Return passage paid.—Write : A. SHAw, Medical and Dental 
Agent, Premier Buildings, 88, Church-street, Liverpool, 1. 


Major Oil Company eperating in British Borneo requires 
2 Medical Officers age 25-35 years : 

(1) Pathologist i/c service for two 100-Bed hospitals who must 
also be willing to assist with general medical duties if necessary. 

(2) Junior Medical Officer whose duties will be those of a 
general practitioner covering all grades of staff and labour. 

3-4 years’ contracts with 1 month’s paid home leave for 
each year served overseas. Starting salary £1200—-£1350 p.a., 
plus local allowances.—Write, giving age, marital status, 
qualifications, experience, &e., ‘and giving names of 3 referees 
or sending copies of 3 recent testimonials to.—Address, No. 528, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Major U.K. Oil Compa y requires Assistant Medical 
Officer for whole-time permanent appointment in U.K., and 
located in the Southampton area. Applicants should be Males, 
aged preferably 30-35. Commencing salary in the range £1000- 
£1200. Temporary married accommodation can be arranged.— 

Applications, giving full details, and including the names of 2 
referees, should be sent as soon as possible to Address, No. 526, 
THE LANCET Office, 7, Adam-street, Adelphi, “London, W.C.2. 
Park Square West. 30 yards from Harley-street. Suite 


of three rooms To Let as Doctor’s Consulting-rooms, &c. Rent 








inclusive of rates, central heating, cleaning, &c.—Address 
No. 529, THE LANC ET Office, 7, Adam-street, Adelphi, London. 
W.C 2. 


Professional Residence in busy position ideal for doctor, 
solicitor, or business offices, set well back from main road, 
only 10 yards from bus stop for 8 services. Partial centra! 
heating and newly decorated throughout. Modernised care- 
taker’s flat on 2nd floor comprising 2 rooms, kitchen/bathroom. 
l[st floor 4 main bedrooms, bathroom w.c. Ground floor 3 
reception rooms, kitchen, w.c., Kc. Good garden and sheds 
backing on to playing fields. £4250 for 948 years’ lease at £5 
ground rent.—Apply, Sole Agents, MERCER TAYLOR & Co., 
Amen Corner, 8.W.17 (BALham 2275/6/7). Open Monday 
Saturday 9 A.M.—6 P.M.  Selied aie TAT. ce 
Portland-place. In first-class building within short 
distance Regents Park. Attractive flats of varying accom- 
modation eminently suitable combined residential and pro- 
fessional use.—Managing Agents: Marcus LEAVER & Co., 
42, Sackville-street, W.1 (MAYfair 4266). 

Dental Mechanic’s Laboratory and office accommodation 
in Harley-street., available from Ist May on Lease at £200 p.a. 
inclusive of Rates.—Full particulars from Curtis & HENSON, 
5, Mount-street, W.1 (GROsvenor 3131). 

Spa Holidays Ltd. have concluded arrangements with 
most of the well-known Continental Spas for inclusive holidays 
at moderate cost.—Details of available Spas and tariffs gladly 
sent on request to Dept. L. Spa Houtipays LTpD., 78, New 
Oxford-street, London, W.C.1. “3 sf valibe| 
Watson double shelf electric film drying cabinet for sale, 
good working order, £10.—Apply : The Secretary, WEMBLEY 
HospitTaL, Wembley. 

Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAI 


SERVICE, Lrp., 98, Victoria-street, S.W.1 (Phone : VICtoria 
0141), who are specialists in this kind of work. 

* Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Ils. fee to: M.O. 


LABORATORIES LTD., 24, Welbeck-way, London, W.1. 
New Cars stay new if the upholstery is protected by loose 
covers.—Write or phone: CaR COVERALL, Department 9, 
168, Regent-street, London, W.1 (REGent 7124-5). 
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2AN-BENGER 


Indicated in haemorthagic and traumatic 
shock, burn injuries, paralytic ileus, 
obstetrics and gyn@ecology, and in all 
conditions associaf¥¥ with abnormal 


changes in the circuiting blood volume. 


Ov, 















PROPHYLAXIS re 
and , 
TREATMENT OF SHOCK es pt 
OH . 
Literature on application to 
Medical Department :- 4 H 


BENGER LABORATORIES LIMITED 
HOLMES CHAPEL - CHESHIRE - ENGLAND 
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THE MENOPAUSE... 


Rapid ehatiel 
of ihe symptoms 


Lynoral derived from the natural oestrogen controls menopausal 
symptoms without side effects. It also has the advantage of 
simple oral administration. 

The mental depression commonly associated with the 
menopause is speedily relieved and the feeling of well- 
being induced is most striking. 





ETHIN VME (4EA BLETS 


Tablets of 0.01 mg., 0.05 mg. and | mg. (scored) Tubes of 25. Bottles of 100. 


Literature on request. 


RGANON LABORATORIES LTD 


BRETTENHANM HOUSE. LONDON, W.C.2 
Telephone: TEMple Bar 6785/6/7 and 0251/2. Telegrams : Menformon, Rand, London 
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